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Preface 


The program of research reported m this volume consisted of three 
related investigations — designated for convenience of reference as 
Studies I, IT, and III — conducted from lOS-t to 1057. The institutional 
settings and sponsorship o! this research are described in detail in the 
test and footnotes of Chapter 1. The investigations were carried out 
at the University of Iowa and Study HI was done with the coopera- 
tion of the University of Minnesota nnjl Northwestern University. 
The investigative procedures cmploywl arc also described in Chapter 
1: the findings are presented in the Summary Table in Appendix A 
and in Chapters S~S, and they are summarized in Chapter 0; the con- 
clusions are developed in Chapter 10- A brief resume is to be found at 
the end o! Chapter 10. The full reports of Studies I and II, abstracted 
in Chapters 1 and i of this volume, are to be found in Chapters 3 and 
4 of Stuttering in Children and Adtdft: Tkirti/ Vears of Research at 
the University o/ lotca, edited by the writer with the assistance of 
Ralph M. I.eutenegger, and published in 1055 by the University of 
Minnesota Press. 

The efforts represented by this book have been shared by many 
persons. The names of those who conlribiiled most substantially to 
the research and the writing of the report arc listed opposite the title 
page. Frederic L. Daricy served as a consultant and supervised the 
training of the interviewers in Study III: moreover, he did Study IT, 
as doctoral research for the most part, and a considerable portion of 
Chapter 2 has been taken from his previously published account of 
that investigation. Ricliard Boehmlcr served for two years as work 
supervisor of Study III; he also did a considcrab/e number of inter- 
views, collected and analyzed a large proportion of the children’s 
speech samples that are discussed in Chapter 8, carried out much of 
the statistical processing of the data, iind prepared a preliminary draft 
of certain parts of Chapters 1, 3, 4, 5, 6,'n’nd 8. Carolyn Gustafson 
Thurman was on interviewer throughout Study HI, assisted with the 
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tiaming and supervising of other interviewers, and checked the cod^ 
of interview data for IBM punching. Other inter\'icwers in Study lU 
were Beulah Rohrlich, Janet "Way, Aviva Epstein, Bernard Stoll, 
and Giarles Robins. Ralph Leutenegger assisted in securing subjects 
for Study HI. . 

WiUIam D. Trotter served as work supervisor of Study Ul during 
the period when preliminary drafts of the report were being prepar^. 
Dorothy Sherman was a consultant for Study HI, serv’ed as the major 
statistical adviser, and gave a considerable part of the manuscript a 
critical reading. Don Lewis contributed valuable counsel concerning 
statistical treatment of data in Study H, and this advice was followed 
also in Study HI. Martin A. Young did approximately a third of the 
foUow-up interviews reported in Chapter 6, checked statistical opera- 
tions, personally carried out a substantial share of the processing of 
the data, prepared the table in Appendix B, and served as a statistical 
consultant. James ^J. Neclley did the larger share of the follow-up 
interviews and assisted the writer dinically and administratively in 
ways that made the preparation o! the report possible. W. Grant 
Dahlstrom and Leonard D. Goodstem served successively as psycho- 
logical consultants for Study HI and were responsible for the part of 
the research reported to Chapter 7. Dean IVDliams spent much time 
with the writer in discussion of the clinical and theoretical implications 
of the data, read the manuscript critically, and contributed important- 
ly to the point of view employed in interpretation of the findings. 

Forrest Lee Brissey, James V. Frick, and Dean Williams assisted in 
the preliminary work in refining the procedure employed in the re- 
cording of children’s speech samples and in making some of the record- 
ings used in the present study, and Joseph Kools analyzed a consider- 
able proportion of these speech samples and prepared drafts of the 
tables and certain portions of related material utQlzed in writing Chap- 
ter 8. Robert Duffy also assisted with analysis of the speech samples. 

Consultants for Study HI, in addition to James F. Curtis, Frederic L. 
Darley , Leonard D. Goodstem, Dorothy Sherman, and D. C. Spn'esters- 
bacli of the University of Iowa, were W, Grant Dahlstrom and Earl D. 
Schubert, then of the Umvexsily of Iowa; Spencer F. Brown, M J>., 
^en of the University of hliDnesola; Bryng Bryngelson and Ernest H. 
Ueni^son of the Umversity of Minnesota; and Charles Elliott, then of 
Northr^tem University. AdmtnUtralive work of major importance 
was performed by James F. Curtis, head of the Department of Speech 
Pathology and Audiology, University of Iowa, since 1950, and D. C. 
Spneslersbach, who rendered a particularly valuable administrative 
service m relation to ihe organization and early development of Study 
vi 
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III. Jayne Zeman and WiylHs Irwin gave cs5ential adrnlm’slralivc as- 
sistance during most of the period in which the rcjwrt was being 
drafted. 

Expressions of appreciation for assistance in locating subjects for 
the three investigations are due partlctdariy to the following: the late 
W. A. WinlcrSlcin, then director of the Division of Special Education 
of thclowa State Departmentof Publiclnstruelion; Spencer F. Brown, 
M.D., then of the Department of Pediatrics, tJnivcrsily Hospital, 
Brj-ng Bryngcison, professor of speech, Ernest If. Hcnrikson, director 
of the Speech Clinic, and E. W. Zieb.'irth, then head of the department 
of Speech, all of the University of Minnesota; Ilarold Westlake, direc- 
tor of the Speech Clinic, and Charles Elliott, then of the Speech Clinic 
staff, both of Northwestern University: Margaret Hall Powers, director 
of the Bureau of Physically Handicapped Children and Division of 
Speech Correction, Chicago. Illinois, Public Schools; Buford Garner, 
superintendent, Iowa City. Iowa, Public Schools; Roger Lienke, then 
director of the Iowa Stale Sendees for Crippled Children, Iowa Cil}-; 
11. R. Remboldl, director of the University IlospitaJ School for Severe- 
ly Handicapped Children, Iowa Citj*; Boyd McCaodless, director, and 
Orvis C. Irwin and Ruth Updegraff of the staff of the Iowa Child Wel- 
fare Rcscarcli Station. Univerrity of Iowa; and many other interested 
colleagues and friends. 

IVIllram F. Prather performed on extraordinary omoimi of irork in 
checking tabulations and compulations, p-irticulnrly those represented 
in the Summary Table in Appendix A, and in assisting with the analy- 
sis of the data. A number of the tables were prepared with the help of 
Eileen Scigel. Carol Chinn Strange contributed impressively to the as- 
sembling of the Summarj" Table in Appendix A and did a major share 
of the typing of some of the drafts of the manuscript. Christina Slurdc- 
vant assisted with typing and performed certain of the tabulations in 
the preparation of the Summary Table, 

Pliyllis Irwin carried major responsibility for typing the final draft 
and readying the manuscript for the publisher. Special acknowledg- 
ment is made of the cxlraordinarj- craftsmanship displayed hy Mrs. 
Irwin in preparing the special typescript used for reproducing the ex- 
tensive tahnlar matcriaU in the appendixes. Margaret Secmulh al«o 
did a considerable part of the typing, and others who assisted with 
preparation of the manuscript includest Sfarjorie Albee, Ann Collins 
Ijiursen, Beverly Johnson, Barbara Schindler, Clitisline Holloway, 
Beulah Rohrllch. Dorothy Becker. Catherine Cheyne, Claryce Ulil, 
>fnrilyn Veglahn, and Barbara Jfiller. Hylhs Irwin, Beverly Johnson, 
L5nd.i Jean Hill Ebcrline. Ann Collins laiursen, Jo Ann Osmundson. 
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and Bonnie McConnell assisted with proofreading and preparation of 
the index. , ... 

To all whose names have been mentioned, to the parents and chil- 
dren who served as subjects and informants, to the many students and 
professional colleagues in addition to those named who helpful 
in countless ways, a deeply sincere expression of appreciation is ex- 
tended. 

In Ihe full reports of Studies I and II in Stuttering in Children and 
Adulti: Thirty Yenra of Beseareh at the Vnivertity of Iowa, acknowl- 
edgments are made of the support and assistance of persons who con- 
tributed to those phases of the total program. The Foreword and 
Chapter 1 of that book contain a historical account of the stuttering 
research program at the University of Iowa in which there is a calling 
of the roll of the persons, so far as they are known to the writer, who 
were responsible for the initiation, several decades ago, of the research 
adventure in the course of which this investigation of the onset of the 
problem of stuttering came to be made. 

Substantial portions of Chapters 8 and 4 of Stuttering in Children 
and AdidU are reprinted or summarized in Chapters 1 and 3 of this 
book by arrangement with the University of Minnesota Press. Apple- 
ton-Centujy-Cfofts granted permission to adapt in Chapter 1 a pas- 
sage from nandbook of Speech Pathology, 1956, edited by Lee Edward 
Travis, and Harper and Brothers granted permission to reproduce in 
Chapter S a passage from Speech flandicapped School Cfu'Wren, re- 
vised edition, 1956. Chapter 7 is reprinted, in extended form and with 
editorial adaptations, from the Journal o/ Comulting Ptychology, svith 
the permission of the American Psychological Association. Passages 
from “Listener Evaluations of Speech Interruptions,” by Dean E. 
Williams and Ixmise It. Kent, are reprinted in Chapter 10, with the 
permission of the American Speech and Hearing Association. The coop- 
eration of these publishers is acknowledged with gratitude. The writer 
is also pleased to thank the publishers and authors who have granted 
permission to quote or adapt material from sources specified in the 
relevant footnotes. 


^ John Ervin, Jr., Jeanne Sinnen, and Janet Salisbury, of the Univer- 
sity of ^Iinncsota Press, exercised degrees of competence, skill in com- 
munication, and patience and understanding that transformed the 
labor attendant upon publication of this book into a pleasant and re- 
warding experience. 

n Jl'f HI. and the publication of Stuttering in 

CftSt/ren and AdulU. and of the present volume, have been made pos- 
sible by grants from the Louis W. and Maud Ilfil Family Foundation. 
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The enlightened interest and support of A. A. Heckman, executive 
director, and the members of the Board of the Foundation arc respect- 
fully and gratefully ackno'svle<lged. 

This attempt to indicate backgrounds and to acknowledge co!lal>o- 
ralion and assistance is, of course, both heartening and sobering. Like 
any other such undertaking, it must end by making wholly dear that 
in searching for the sources of one’s evolving questions and ever-emerg- 
ing answers, one moves in a gathering company along a trail that 
winds its many-vistaed way from the fantasy of I to the reality of We. 

And in the present reality of We there arc places that arc special 
for Edna and Katy Lou and for Nick and Karen and Julie. 

Wevpell Johwso.v 

Iowa City 
Auffuit JOSS 
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CHAPTER 


1 


Problem, Plan, and Purpose 


The story of stullering may be viewed as a sort of miniature history 
of human thought. Engrossing as is the problem of stuttering itself, it 
scarcely equals, as a source of fascination, the thinking about it that 
1ms been carried on since the earliest recorded references to it. In this, 
as in many another contest with mystery, men have persuaded tfaem- 
fiolves nearly alwaj’s to prefer the contentment of honored belief to the 
adventure of disci^ined doubt. 

The opening chapters of the story have never been found, and the 
trustworthiness of possible conjecture concerning them is limited. So 
it is that in our attempt to understand the origins of stuttering we are 
hindered, as we arc in trying to discover and to comprehend the other 
facets of humanity’s early stirrings. We cannot be certain, &st of all. 
that stuttering, as we understand the word's meaning, was known to 
those comparatively modem folk whom we in the Western world call 
the ancients — the Greeks and other Mediterranean peoples in the few 
centuries before and after the beginnings of the Christian era. Recent 
exploration of this matter has yielded information that serves to alert 
sensitive and discriminating investigators lo the possibility, if not in- 
deed the likelihood, of variations in (be notions and the facts repre- 
sented by terms such as ‘‘stulteruig*’ and “speech unpediment” from 
language to language and from age to age.* There are other reasons 
also, such as lack of adequate records and apparent inconsistencies in 
available documents, for very considerable restraint in drawing con- 
clusions as to what the relevant historical facts may have been, 

A dramatic example of the need for alertness to ambiguity in cur- 

* See Joba /■ 2tfargens(erti, “Ptycholopeal nd Soci»l F»ctors in Chlldren’t Stsirurer- 
» PhT). dissertation completed at Uie Cnivenitr of Edinburgh, 1953, under the 
direction of Professor Janes Drever. The hisloiical infonnatlon and «oa«deraUoits re- 
vlesved Morgeosiem suggest that Ihe •iDttrrin; problen majr be, to some degree at 
least, part of the price we have pud for ctviUzatioii as represented by the Renaissance 
in tVeslem culture and correspondins devetopmeats in olher parts of the world. While 
there is need, of course, for more research, Morgenatem's work in this area has been pro- 
vocative. 
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rent versions of ancient events is seen in the slorj' of Demosthenes. 
It has long been a part of our acceptet! historical lore that Demos- 
thenes stammered or stuttered as a yonth, and overcame his impcoi- 
menl of speech by standing on the seashore and, with pebbles under 
his tongue, shouting above the roar of the waves. By these heroic 
means, so legend has it, he achieved the fluency and skill, if not the 
wisdom, he later displayed to the undying glorj’ of Athens as the 
greatest orator among the Greeks. And although the legend seerns un- 
likely to lose favor after its long career of distinguished service in the 
cause of human inspiration, such evidence as modem scholarship has 
yielded appears to indicate that Demosthenes lisped and was con- 
cerned with improving his breath control but probably did not stutter 
as we understand the term. Certainly he underwent verj' considerable 
training, which involved speaking l«fore mirrors, breathing exercises 
o! ^-arlous sorts, and running uphill — or something like a present-day 
prize fighter’s "road work." Moreover, his education and his native en- 
dowments were considerable, and it seems clear that his rise to oratori- 
cal heights b to be attributed to many mBuences in addition to any 
eHects he may have gained from pebbles used orally or otherwise.* 


Tradifional I'lcirs 

If we are content to base our thinking principally upon the more 
adequate knowledge of the past few centuries, we may reasonably hat- 
ard the general proposition that in the main those concerned with 
stuttering have attributed it to some alleged flaw or other in either 
the soma or the psj'che of the speaker. In doing so they have made use 
of what we may most reasonably take to be the traditional pattern of 
human thought, at least in IVeslern culture. This pattern may be rep- 
resented quite simply by the form “A causes B.” It b a pattern that 
we use with the ease, and so with the relative thoughtlessness, of thor- 
oughly accustomed hsbjt. As basically folk thinking it represents in 
varying degrees the kind of thinking we do whenever we do not 
think overly much about the thinking we do. 

Applied to the problem of statlering, it prompts us to say that 
there b a something (A) which exbts within or as a part of the 
physical body , or the psyche or personality, of a human being, and 
Traicinf of tie Ototors m AoUqaitj- op to tie 
(nnpoW.^ Comdl UnWeraly:i9?») . 0 t«i«- 

&imb«her'* Dfc StmmMJung Der Rtdnn /« 
(P«3etW F. Sdioomgh. 1 M 0 ). The .Ule- 
to Demetnu of Pv 1 ’ *“ PfiiOTi, on material attnbufed by Krmnbacher 

D^o,then». (Lpler 11. 


taiaed hi* Infotmatjon iboul ih» », 
»df. See Pflanm {89. pp. 87-.S3) , 


ig of Demosthenes from Demosthenes him- 
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which causes, or manifests itwif as, stuttering (B) . B, the stuttering, 
is assumed in this way of thinking to be a symptom or sign of A, 
whatever A may be. And whatever A may be, or whatever it maj- be 
imagined to be, it is presented as though it were essentially constant, 
as though it were separate and distinct from B, and presumably, as 
usually set forth, as though it were unaffected by B. Tiierc exists, that 
is to say, a one-way relationship between A and B. Meanwhile, the 
antecedents, or origins, or causes of A are either not acknowledged or 
are vaguely indicated as residing in some sort of alleged genetic pre- 
disposition, or tissue deficiency, or pathology, or neurotic motivation, 
or in an environment that is presumably inadec^uate or disturbing in 
some loosely designated, or unidentified, respects. 

Sleanwhile, the phenomena that are alleged to be the effects of this 
presumably unvarying and constant cause are themselves Intermittent 
and conspicuously variable. Moreover, these effects (B) are observed 
to have effects of their o^vn, and the question arises necessarily as to 
the means by which the supposed cause (A) might conceivably be 
isolated from the consequences of Its own presumed effects. In regard- 
ing stuttering as a symptom of a neurosis, for example, it is, we may 
assume, logically necessary to maintain a clear distinction between 
what is taken to be stuttering and what is to be viewed as neurosis; 
to verify the stuttering as an effect of the neurosis, while establishing 
the neurosis as basic to, rather than as fully or partially a consequence 
of, the stuttering; and to account for observed variations in the effect, 
stuttering, fay reference to variations in the cause, the ncurosis~if. 
indeed, such a neurosis, and such variations of it, are to be observed. 
That is to say, should variations in the neurosis, if any, be noted, 
their explanatory significance would necessarily depend upon their 
correspondence to variations in tJic stuttering. Whether or not sucli 
correspondence were to be demonstrated, the variations in the neurosis 
would need to be accounted for by reference to a presumably more 
baste cause, variations in which would need to be explained, in turn, 
by reference to a cause still more basic, and so on without apparent 
end. Otherwise, since it is to be granted that a varying effect may not 
be accounted for by reference to an unvarying cause, the theory “A 
causes B," in the specified form "neurosis causes stuttering,” is neces- 
sarily to be rejected, as is any other specificfl form of the "A causes B” 
sort of theory, such as “an inherited predisposition causes stuttcTing,’' 
that is not logically defensible.* 

• eoamraii are adapted »itb penniiwm of Api'leton-CciUuTX.Crorti from lie 
author’i fuMer atalement on the llieoty of Blatlmat in Johnasa (39) . 
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Generally speaking, particular hypotheses derived from this basic 
pallem have “explained” stuttering, as has been indicated, as evidence 
of either a fault in the physical stnicture of the speaker or a flaw m 
the speaker’s personality. Either oplanation is a pointing toward the 
speaker, rather than the listener, or the interaction between listener 
and speaker, as the site of the trouble and of the factors functionally 
related to it. Viewed closely, either eiplanation appears, in fact, to 
identify the problem of stuttering as one involving speech considered 
as an expressive, even a sheer motor, process. A growing body of re- 
search findings (50, 61, 62, 127), including a considerable proportion 
of those reported in this book, implies meanwhile that the problem 
involves an interrelation between speaker and auditor. The problem 
would appear to concern not only speaking but listening as well, and 
in the interaction between these two processes, as they are carried on 
by one and the same person, or by two or more persons, the ways of 
perceiving and evaluating the speaking that is done would seem to be 
functionally leUted to the manner in which it is done. 

The essential purpose of the present investigation has been to gather 
substantially more of the facts to be explained before yielding further 
to the manifestly human compulsion to make explanations. The re- 
search has been motivated, in part, by an uneasy feeling that in our 
traditional attempts to explain to each other the stuttering we have 
not understood to adapt Professor Robert Oppenheimcr’s humbling 
phrase— we have tended to divorce our desire to explain from our 
curlodtr about what there Is, in fact, to be understood. The attempt 
has accordingly been made in the present research to minimize, or to 
make explicit, any preconceptions with respect to what the facts to be 
explained ought to be — to take as little for granted as possible con- 
cerning, for example, what children who come to be regarded as stut- 
terers are like otherwise, and what sorts of parents or homes they have, 
or concerning what it is that childien do in speaking or in other as- 
pects of their behavior that others or the children themselves regard 
as stuttering, or concerning the cucumstances under which certain 
children come to be thought of as stutterers. 


Bcuic Questions 

This rescai^ has been addressed to these basic questions: 

^Vhst tolhand descriptions are made of whatever it is that is al- 

• u V V stuttering at the point in time at which it 

is said to be beginning or to have begun? 

’f!?' tathand destriplion, of 

the beginnings of the problem obtainable? 
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Wben, with reference to the ages of such persons as ore said to be 
stuttering or to have begun to stutter, did the alleged problem of 
stuttering begin? 

^Vhat accounts are obtainable concerning the circumstances under 
which the problem of stuttering reportedly arose in given coses? 

What reacrions were and are made by the person who is said to be 
stuttering or by others, particulariy that person's parents, to the 
alleged stuttering? 

What descriptive accounts ore obtainable concerning the develop- 
ment or course of the problem of stuttering, as reported, in relation 
to presumably relevant circumstances? 

Are there differences, discernible by means of the methods used, 
between children regarded as stutterers and children not so regarded? 

Are there differences, discernible by means of the methods used, 
between parents who regard their diildren as stutterers and parents 
who do not so regard their children? 

These questions are worded \vilh an eye to the distinction to be 
made between events and reports of es'ents— to the differences, that 
is, between descriptive accounts and inferences derived from them, on 
the one hand, and whatever they are presumably accounts of and in- 
ferences about, on the other. It may seem too obvious to mention, and 
yet it is much too important to overlook, that in this book, as in any 
other, what are presented are necessarily reports of, statements about, 
and inferences concerning some alleged events, rather than the ob- 
served or observable events themselves. Confronted with words only, 
we may not avoid a varying degree of uncertainty as to what the facta 
are, or were, to which the words presumably refer. We were as pains- 
taking ns we knew how to be at the lime in phrasing oUr questions, in 
presenting them to the Informants, and in recording the informants’ re- 
sponses. Such confidence as this may afford the reader is to be tem- 
pered by the realization that there is a provocative similarity be- 
tween a person’s response to his own past — or to his own child’s past 
— and h)3 response to a Itarscbacfa ink blot, for example. Just as in 
part he describes the ink blot and in part he describes that which he 
himself projects into the ink blot, so in recounting his o^vn or his 
child's history a person tells partly fact and for the rest an account 
compounded of wash and drosi of schooled assumption and inad- 
vertent belief, of sheer confusion and imagination, of memory both too 
sparse and too abundant. An appreciation of this would seem to be es- 
sential to an cvalmation of its pr^aWe importance in specific instances. 
Tliis precaution indicated, we may proceed in accordance with it to 
examine the report to be made of the present investigation. 

7 
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1, Up 

The research under consideration has estended from l9Si to the 
present rrriting and has involved three studies, *ch wrU ^e teig- 
imted for convenience of reference in thU report by means of Eoman 
numerals I, II, and HI.* The Brat of these. Study I, was c^ed on 
from 1934 to 1940 and was reported by Johnson in condensed 
1942 (57) and in fuU in 1055 (62. pp. S7-7S) . It was a study of forty- 
six allegedly stuttering children and forty-six allegedly nonslutlenng 
children of essentially like sex, age, and intelligence level, end of 
parents of these children. Interviews with patents were the chief 
source of data. 

In this initial study there were thirty-two male and fourteen female 
stutterers and thirty-three male and thirteen female nonstutterers. 
The ages of the stutterers ranged from two years, two months, twenty- 
three days to nine years, three months, twelve days, with a median of 
four years, two months; the ages of the nonstutterers ranged from two 
years, two months, twenty-four days to nine years, ten months, one 
day. with a median of four years, five months, sixteen days. The stut- 
terers’ I.Q.’s ranged from 80 to 160, with a median of 114; the non- 
stutterers’ l.Q.’a ranged from 95 to 158, with a median of 116+ In 
Study I socioeconomic class was not rantroUed; the socioeconomic 
status of the nonstutteriDg group was possibly slightly higher than 
that of the stuttering group, and it may most reasonably be estimated 
that both groups were drawn predominantly from the middle class. 

* In pUnotRi; the Ttrioui phase* at Ihl* reaeaich, «e have attempted aa a matUr ot 
eour»e to bene6t frem ■work pftYiomJy reported, particnlarlr that of Deipert (87, 28) , 
Johnnn (8S), taFoCrlte (71), hloocnr (M), iVood (1S2), asd Hood, Shank, and 
tVillmnuoB (SS).Tbe*e are anioog the rayestigsbons nsosl rrleraat to the purpose* aad 
proeedum ot the present research that were aeaDaUe at the time thi* researdi wa* 
formulated. More reeenl worV, ioclodiog that pobllahrd in the Jemmol of Speech end 
Ifeerioj Duonterr and elsewhere whSe this b<Mk was being prepared for pubUcalion, 
ha* been carefully noted. Information concereing current studie*, as yet unpublished, 
bM been taken into eoniidcralkiQ n tar as po»»Me. In a less highly ipeofic but yet 
ligniSeanl *en*e much of the general body of pnUidied work dealing wilh stuttering 
and relatol or rimilar probte^ and with bvestigative procedure, particulariy the 
melhoctoloor ot case (Indy, is relevant to a oon*5deratk>n ot the problems and objec- 
lire* of the present researrh, and the attempt has been made to use pertinent publica- 
tion* and infortnalion ot whatever sort. ' 

tin lerting bleUig^ ot the stutterer* the following tests were used: Stanford 
Reniwn of Rmrt-Si^n IcteSigenee Scale. 1818 and 19S7. Forms L and M; Mia- 
Bmurrwhoo) Scale; Kuhlmann lUvisoB of the Dlnet-Simon Intelligence Scale; KuU- 
^-.t^lmon Group Uteffigraw Test; Kntner Non-Language Primary Menial Test; 

CfamificUon Test (Form A. tor grades 4 
111 liJTTate Intelligence Test. The Kuhlmann-Andenon 

Slaatord Bevision of the Binel-Simon Intelligence 
ranveiinl lain to ■ noostotlerer*. The scores from these various tests were 

eon ene .1 into jq , pu^K^s of appromiiiate group description and comparison. 
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Out of this original study a further stage of investigation was de- 
velopcfl and this was carried forward from 1048 to 1952, primarily as 
a doctoral dissertation by Dnricy (2», pp. 74-153) . This investigation, 
Study II, involved fifty children who were regarded by their parents 
ns stutterers and fifty children of essentinlly like sex, age, and socio* 
economic level of family who were not so regarded by tlicir parents. 
In each case the mother and father were interviewed independently by 
means of a comprehensive StOdtem interview in essential accordance 
with the interviewing principles and procedure developed by Kinsey 
(C7) , wth responses coded for purposes of ejuantitative analysis. 

All the subjects in Study If, as in Study I, were Caucasian. In each 
group in Study If there were thirty-nine boys and eleven girls. Match- 
ing with reference to chronological age was effected within the limits 
of A maximal discrepancy of six months. Ages of the stutterers ranged 
from two years, four months to fourteen years, four months, with n 
mean of eigJit years, eight months; ages of the nonatvltercn ranged 
from two years, two months to fourteen years, with a mean of nine 
years. The two groups of families were matched in socioeconomic 
status, and of the JOO families in both groups 38 per cent were clas- 
sified as lower-middle, S8 per cent as upper-middle, and 4 per cent as 
upper class, with only 20 per cent in the classes designated as upper- 
loivcr (IS per cent) and lowcr-fowcr (i per cent).* Of Dariey's fifty 
stuttering children forty-six were given the Revised Stanford-BInel 
Scale, Form L, and four were gis'en the Wechsler-Bclleme Intelligence 
Scale, Form 1; the distribution of I.Q.’s of these fifty subjects was 
compared with that of the gcneml population as reported by Weclis- 
ler hl8). The clii-squarc test did not indicate a statistically signifi- 
cant difference between the two distributions. The stutterers' I.Q.'s 
ranged from 54 to 1C2; 30 per cent were between 92 and 115, 26 per 
cent were higher than 115. and 18 per cent were lower than 92. Datley 
found it impractical to administer intelligence tests to his control sub- 
jects. >rore detailed data from Study II are to be found in the Sum- 
mary Table in Appendix A. 

Study III, which has not been reported previously, was conducted 
during the period from 1952 to 1957. and included an additional 150 
allegedly stuttering children and 160 allegedly nonstuttering children, 
matched as in the second study for sex. age, and socioeconomic status 
of the family. In each group 107, or 71 per cent, were boys and 43, or 
29 per cent, were girls. This sex ratio, approximately 2.5 to 1, is nearly 
identical with the distribution of 70 per cent male to 30 per cent fe- 

• tJ»e WM made of ihe cI»»5ifi«<ory tjritoai presrated by Warner. Meeker, and Ee/a 
in Soewl CUut in Ameriea (IIV). 
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male subjecU in the stuttering group in Study 1. It is ft M below 
that which obtained in Study II, in whidi 78 per cent were boys and 
a per cent were girls, slightly more than 33 to I. AU these fibres are 
a bit below the modal value, approximately 4 to 1, of the ratios sum- 
marized by Schuell (97) . , . » a, , or 

The experimental group in Sludr HI ranged m age from 27 to DG 
months at the time the mother was interriewed. The mean age was 
59.9 months, or approximately five years. The control group, matched 
for age with the experimental group, ranged in age from 28 to 103 
months, with a mean age of C05 months.* The inters'icw developed 
for Study H, somewhat revised, was used in inlcrsricwing fathers and 
mothers independently. The interview, in the form in which it was 
used in Study TTT, is reproduced in Appendix A; items used in Study 
II hut not in Study HI are not included in the Summary Table, and 
the differences between the two versions of the instrument in the 
wording of specific questions arc indicated- The number of mothers 
and of fathers who gave each specified response to each item in Study 
n and in Study IH, respectively, is shown in the Summary Table, ex- 
cept, as has bMQ stated, for items used in Studv II but not in Study 

ni. 


De/ujjtions of '‘Stutterer” and “Xonsiutterer” 

A fundamental decision that had to be made before this research 
program could be launched was concerned with the criteria to be used 
in differentiating “childrea who stutter” from “children who do not 
stutter.” It Is to be appreciated that there is no standard operational 
definition of “stuttering” or “stutterer.” Generally speaking, the word 
stuttering signifies a judgment made by a listener (who may be the 
speaker as well) concerning something the speaker b presumably 
doing or has done; the word “stuttering” b not unambiguously 
descriptive of the speaker’s behavior. In view of the lack of dear pro- 
cedural precedents for deriding how children are to be sorted Into 
“stuttering” and “nonstuttering” groups and the importance of the 
bases on which thb derision was made in these investigations, the ex- 
act relevant wordings employed in the two previously pnblbhed re- 
ports are here reproduced. In the report of Study I this sUtement was 
made: 


^ Ulwra tie tuv oldat diSdnaJ in the two 

»»» tie eojy iasUo« m -wiiA the nuUimg for .fe 
^ of tlm ptirirm* . w«k over the s«- 

“ iaterTWing thr^U. The tneen absotute 
Poirs and eleven day*, 

tenth* of » tnonll^ Pwips »»s. »* his been indicated, Only three 
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Care was taken to avoid so far as possible the influence of any 
prejudices of the ins-estlg^itors with regard to the definitions of “slut* 
tercr and “nonstutterer.” Everything considered, the most defensible 
procedure appeared to be that of pladng in the stuttering group chil- 
dren wlio were referred to the clinic as stutterers. The referral was ac- 
wmpanied in every' case by a request for remedial advice and help. 
Care was taken never to suggest to parents or teachers that a given 
child was a stutterer when he had not been recognized as sucli by 
them. The original diagnosis of stuttering was never made by the in- 
vestigators. The original diagnoses were made as follows: twenty-two 
cases by both parents more or less simultaneously so far as could be 
determined; fourteen by the mother only fthe father, if living or re- 
siding in the home, subsequently concurred in the diagnosis iu every 
instance) ; three by a preschod teacher; two by a kindergarten teacher; 
and one each by a grandmother, a fijret-grnde teadier, n speech cor- 
rection teacher, a neighbor, and a graduate student in the University 
of Iowa Department of Speecli who was living in the home of one of 
the children. 

A child was accepted as a nonstulterer only if the parents, teachers, 
and others associated witli the child regarded him unquestionably as a 
Rosstuttercr. If anyone at all regard^ a given child as a stutterer, 
that child was excluded from the noostuttering group. That a child 
may have been regarded as a stutterer by someone at some time pre- 
vious to this study was taken to be irrelci'ant. As a matter of fact, 
after the forty-six children had been selected as nonstutterers beyond 
the ouestion of anyone who knew them at the time of the study, it 
was found that six of them had at some time been regarded by some- 
one as stutterers. To the investigatora h seemed that exclusion of 
these six children would have begged one of the questions under in- 
vestigation. That is, the decision to exclude them would have implied 
that any child who did not stutter, but who had been suspected pre- 
viously by someone of being a stutterer, was necessarily the same as a 
child who was definitely regarded as a stutterer at the time of the 
study — that "once a stutterer, always a stutterer.” The fact that a 
nonstuttcring child was at one time, but not at the lime of the in- 
vestigation, suspected of being a stutterer was taken to be simply 
part of the case history data concerning him, just as it was reearded 
as part of the case history data conceraing a stuttering child that he 
was at one time, but not at the time of the study, regarded as a non- 
stutterer. The most legitimate conditions of our investigation ap- 
peared to have been fulfilled when it was established that the non- 
stuttmrs were definitely dassified ns such by the persons intimately 
acquainted and concerned with them, and that they were approxi- 
mately matted with the stutterers as to chronological age, sex, and 
f.Q. (63, pp. 89-40) ' 

• The sUlement abo coaUins lhi< Wicalxra of the reawnlng employed: “Our in- 
tention was to avoid any ‘loading* of the dais that might have resulted from (omu- 
laling our extensional definitioBs of ‘ftattenr’ «cd ‘noastuUerer’ on the basis of arf 
sssuaiplions which, for purposea of this study, must be regvded U uneslabluhed. The 
assumption Oiat s •nonslutlerer' i« sn uufividuti who has never been suspected of 
'stuttering,' or that snyone who has ew been suspected by anyone of being s 
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In the report of Study H the following statement appears: 

For the purpose of this study, any child yras considered o 
who (\) show^ unmistakable anxiety-tension reactions m «!atiw to 
his speech nonfluencies; or (2) had been or was • 

a stutterer; or (3) declared himself to be a ^ 

have been discussed by Johnson-t Acceptance of a child as a case 
appropriate for diis study did not. therefore, rest upon the require- 
ment that he manifest tense nonfluendes in speech with accompanying 
anxiety. The fact that his family had been concerned enough about his 
no^uencies to label them and to seek professional help was suf- 
fident warrant for use of the case in the study. 

Forty of the fifty stutterers were sdecled for this study as their 
parents brought them to the Iowa Outpatient Speech Clinic to obtain 
diagnosis and recommendations for therapy. Of all the stultering_Mses 
brought to the dinic between June 1048 and July 1049, those children 
of fourteen years or under who were accompanied by both parents 
were used in the study. Of the remaining ten cases, five were fotind^ m 
the Des Moines puhbc schools by a public school speech corrcclionist, 
and five came to the attention of fidd nurses of the Iowa State Serv- 
ices for Crippled Children, who arranged for them to come with their 
parents to field clinics held in various Iowa towns, where the inter- 
views were conducted .... 

Each of the fiftj- families in the experimental group was matched 
with a tamfly having a child of like age and sex who did not stutter. 
An age discrepancy of six months was aUowed . . . 

A third basis was used for matching, namely, socioeconomic status 
of the child's family. . . . The instrument used to accomplish the 
desired matching on the basis of socioeconomic class was the Index 
of Status Characteristics developed by lY. Uoyd Warner and his 
associates [Z17] . . . 

It is of interest to note that in the interviewing of the control 
group parents, although none considered his child to be a stutterer or 
to have a speech deviation which he was willing to label stuttering, 
at least one parent of each of seven cbfidren pointed out to tbe inter- 
viewer that the child had been observed at one time to ^ nonfluent 
to a noticeable degree4 Following are t%*pical comments: “We not^ 
ocTOsional hailing, some repeating”; •'He thought faster than he could 
talk and repealtd ; 'We were advised it was not stuttering”; “Some 
repeaUng and blocking were noted wMe he was living with his grand- 

W'vstipitoM in desiening Study HI 

UA Wu ** 

isif o'- Sp,«fc Schod Cknjrm (Xew York: Harper. 

■wwirtn**— ... r. .. sway U Ua cnteii* ii«ed m dassfying a chfld a* * 

1 * UiOM employed in Study 1. 


DonrtnllCTer were es*nlj»Iiy lie u 
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mother”; “We noticed him repealing at age three, said nothing about 
it, and it dropped out.” (24, pp. 79-80, 142*) 

In Study HI, reported here for the first time, a child was accepted 
for inclusion in the group of stutterers (experimental group) if he or 
she met the following criteria: 

1. The child’s family belonged to the Caucasian classification. (In 
view of the small numbers of subjects belonging to other classifications 
who might have been available, this criterion was employed as a means 
of avoiding a type of heterogeneity of sample that might have had 
effects very difficult to evaluate.) 

2. The child was without gross sensory or motor impairment, spe- 
cifically marked visual or auditory deficiency, cerebral palsy, or other 
crippling physical disability. (The purpose of this criterion was to 
avoid possibly complicating effects of the ev-aluative reactions of chil- 
dren and parents to such disabilities, had they been present.) 

3. The child was considered to be a stutterer by at least one parent. 
It was not specified that there must be agreement of other adults 
(doctor, speech correctionisl, teacher, etc.) with the parent or parents 
that the child was stuttering. 

4. The average duration of the stuttering, according to the reports 
of the father and mother, had not been over thirty-six months, (An 
attempt was made to interview the parents as .soon as possible aher 
onset in order to obtain as accurate an account as possible of the cir- 
cumstances surrounding the onset and of the details of the early de- 
velopment of the problem.) 

5. Both natural parents were available and living together or, if 
the child was adopted, he had been adopted into the family to be in- 
terviewed before attaining the age of six months. (This criterion was 
included with a view to ensuring uniformity as well as maximal thor- 
oughness and reliability in securing cose history data.) 

A child was accepted for inclusion in the control group of non- 
stutterers if he or she satisfied criteria 1. 2, and 5 above, and in addi- 
tion, met the following matching critcriarf 

1. The diild bad never been considered as a stutterer by his parenb. 

2. The child was not more than six months older or younger than 
his or her experimental group counterpart. 

3. The child was of the same sex as bis or her experimental group 
counterpart. 

4. The child’s family fell in the same socioeconomic class, as deter- 

•See tlus source {pp 74-liS) for a more detailed rtatemenl. 

t These, eieept for no. 2. were the same eriteri# as wrre used in Stud/ H. Jn Slud/ 

1 the matchiDg criteria, as has been indicated, were *ex, age, and intelligence. 
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mined by the Warner, Meeker, and Eels “Index of Status Character* 
istics” (h?), as its experimental group counterpart. 

Care was exercised, particularly in Study III, to ensure that Jami- 
lies selected for the control group were taken from a population not 
markedly diSerent from that represented by the experimental group 
with regard to “relevant sophistications.'' That is, the attempt was 
made not to select control families predominantly from special popu- 
lations that might be expected to know a good deal more than most 
families about the nature and development of stuttering, or about 
alternative theories and practices in child care and training. For ex- 
ample, the effort was made to avoid biasing the control sample by 
inclusion of an excessive proportion of parents who were speech 
pathologists or who belonged to child study groups. A special effort 
was also made to obtain control cases from areas other than Iowa City 
since a relatively large proportion of Iowa City parents may know of 
the research program and the clinical services for stutterers that have 
been carried on at the University of Iowa during the past thirty years 
and thus have more than an average degree of sophistication about 
stuttering. A large number of the control cases were obtained from 
communities within an hour’s drive of Iowa City as well as from the 
Minneapolis-St. Paul area. 

Children whose speech xras characterired by apparently functional 
articulation errors were not, on that basis alone, excluded from cither 
the experimental or the control groups in any of these studies. 


Sources of Cose JJ/of erial 

The allegedly stuttering subjects in Study I were drawn from Iowa 
with the exception of three from ^linnesola; all the control subjects 
in Study I were from Iowa. In Study H the subjects were classified 
according to geographical area; all hundred parents in the experimental 
group were drawn from midwestern United States, and ninety-four 
were native to this region; of the hundred control group parents, fifty 
were from the midwestern, twenty-e^ht from the feoulhem (mostly 
® U.C., area), and fifteen from the northeastern sec- 

tion of the United States. The experimental cases in Study III were 
dni'^ mainly from Iowa, Blinois, and Minnesota, through the clinical 
faculties of the University of Iowa. Northwestern University, and the 
i\ ersi y of ^ Iinnesota. These cases were referred mainly by speech 
workers, special education teach- 
ers^nd other school personnel. Some families were self-referred. 

children in these studies was 
requested on the basis of the contribution they would be making to- 
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ward improved understanding of the problem of stuttering. In addi- 
tion, all the experimental group cases in Study I and Study II and the 
experimental group cases in Study III who were referred to the investi- 
gators in Iowa and lUinois were offered clinical assistance. In the Min- 
nesota area it did not prove practicable in the course of Study in to 
offer direct clinical service, although in cases referred by speech thera- 
pists the therapists were given certain information that was intended 
to be helpful to them in working with the children or in cotmsellug the 
parents. 

In Study I all the experimental group parents were interviewed in 
their homes, and in addition several of the parents visited the Univer- 
sity of Iowa Speech Clinic on one or more occasions. The number of 
interviews per stuttering case tanged from two to nineteen, with a 
median of four. Most of the experimental group parents in Study 11 
were interviewed in the University of Iowa Speech Clinic. In Study III 
practically all the parents in the Minnesota area were interviewed in 
their homes. la Iowa the interviews took place at the University of 
Iowa Speech Clinic, and in DHnois most of the interviews were carried 
out at the Northwestern University Speech Clinic. Nearly all the in- 
terviews of control group patents In all three studies were conducted in 
their homes. 

The control group subjects so Study m, as noted above, were drawn 
mostly' from the states of Iowa and Minnesota. Assistance in finding 
control subjects was secured through parent-teacher associations and 
church groups, from phy'sicians, teachers, school administrators, and 
other interested persons, and names were obtained from public school 
records, preschool enrollment lists, and birth records in newspapers. 
The control group parents were appealed to in this as in tie other two 
studies on the basis of the contribution they would make to increased 
knowledge about stuttering, and, in addition, the majority of the con- 
trol group parents in Study III, as well as four sets of control group 
p.irents in Study II, were reimbursed at the rate of one dollar per 
hour to help compensate them for the time they contributed. 

Interviexcing Procedures 

The investigative procedures used in Study I are indicated in (he 
foUowityr pas^aye from the report of that study: 

In setting up the procedure to be followed in this study several 
. . . considerations were . . . emphasised. Since inlerwiew and case- 
study techniques were clearly indicated, certain precautions were taken 
to minimize the usual shortcomings of such techniques when used as 
research tools. First, it was desirable that the stuttering cases to be 
studied should be those in whom stuttering was of recent origin. Adult 

25 
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stutterers, or their parents, are rardy able to recall in relatively great 
detail the beginnings of their problems. The degree to -which we were 
successful in this connection is shown by the fact that the median in- 
ter\-al between date of onset of stuttering and date of first interview 
was five months and eighteen days. In 25 per cent of the cases this in- 
terval was two months or less, and in 75 per cent of the cases it was 
thirteen months or less. The shortest interval between onset and first 
interview was four days. In one case the interval was five ywrs and 
two months, and this case was used because the information that 
could be obtained seemed to be unusually detailed and dependable. 

Second, a fairly long period of observ’ation in each stuttering case 
studied was considered desirable. The median period of observation 
for these cases was two ye.ars and four months. The range was fro® 
five to fifty-one months, the 25lh percentile was seventeen and a half 
months, and the Toth percentile was thirty-six months. 

Third, an attempt was made to check the information obtained by 
carrying out more than one interview in each stuttering case. This 
made for greater thoroughness and the detection of apparent misinfor- 
mation, differences of statement among persona interviewed, etc. The 
number of interviews per stuttering case ranged from two to nineteen. 
The metlian number was four, the 25lh percentile was three, _ and the 
73lh perccnlde was six. A total of 247 ialeradews were made in study- 
ing the forly-six stutterers. In twenty-eight cases supplementary data 
were obtained by correspondence. 

Fourth, an effort was made to counteract the conscious and un- 
conscious biases and assumptions peculiar to each interviewer. This 
factor is of particular importance In su^ a study as this one because 
of the number of controversial points to which the data are relevant. 
For this reason, more than one interviewer was assigned to each stut- 
tering case. The number of interviewers per stuttering case ranged 
from two to five. The median number was three. In each of six cases 
there were two interviewers. In twenty-three cases three, in thirteen 
ca«e5 four, and in four cases there were five different interviewers. In 
the study ns a whole seventeen different interviewers were involved; 
all held the M«\. degree in speech pathology or clinical psychologj’, 
and four held the PhJ). degree at the time they served in this study, 
thirteen of the seventeen now hold the Pb.D. degree. Special medical 
examinations were made in three cases by physicians, Drs. Edward 
I.ce lliiucU, II, F. Shiriey. and Mark L. Floyd, respectively. 

fe-vep" stut^rcr * home was visited bv one or more intciwicwcrs. This 
maUe it possible to supplement the statements of parents, teachers, 
phssicinns. and other informants by the interviewers’ own observa- 
.V and other behavior of the stuttering 

• to which they were responding, etc. A detaiM 

'i*' ’‘'“ms ot information which it 

m the tables and statements of findings . . . 
vi^i^ investigated by one mter- 

thU ns’rt’ftf tl made in each case In 

"’“dc in the homes. In every 
as the chief informant, supplementary information 
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being obtained in some cases from the father and from the University 
of lotva Preschool records. (6?, pp. 40-tl) 

On the basis of experience gained in Study I certain methodological 
dianges were made ia Study 11; the ialersdewiag procedures em- 
ployed in that investigation have been described by Darley as follows; 

Inasmudi as this study was exploratory in nature, it was felt that 
the scope of the interview should be large. It seemed desirable to se- 
cure a relatively complete history of each case and to assess parental 
altitudes regarding many areas of life. It was assumed that every 
realm of life was potentially the locus of distinctive attitudes which 
might have a bearing directly or indirectly on the development of 
stuttering. The result was the compilation of a massive questionnaire 
comprising 840 questions . . .* 

The selection of questions was accomplished as follows: The case 
history outline used in the Iowa Speed* Clinic was the initial source 
[Ol, 1048 ed., pp. 419-421];t other questions were modeled on parts of 
the case history outline suggested b}’ Van Riper fllSlt “nd the form 
utilized by "Wood in his study of the parents of articulator}’ defective 
children 1132). The “Record of Problem Case” form used by the De- 
partment of Pupil Adjustment of the Des Moines public schools 
proved helpful in suggesting approaches to certain areas and indicat- 
ing bow parent responses might be ob|ecti6ed and coded (52). A similar 
contribution was made by the study of Kinsey, Pomeroy, and Martin 
fC7]. Other questions were devised by the writer and several Iowa 
Speech Clinic staff members and graduate assistants. An attempt was 
made to avoid multiple questions that might elicit ambiguous replies. 
Wording was made simple and the point ol each question was made as 
obvious as possible. 

iQnsey, Pomeroy, and Martin have provided what seem to this 
writer to be the best available guides to the use of the interview as 
a researdx instrument. They emphasize among other things the desira- 
bility of recording immediately and expeditiously the data yielded by 
tlie interview. They further recommend rapid-lire questioning. 

In line with these recommendations, on adaptation was made of 
Kinsey’s device of codifying answers. Whenever possible, questions 
were framed in such a way that they could be answered rather ob- 
jectively by the use of a simple scale of responses (for e.xample, “Yes- 
No,” “Often-Seldora-Never,” "Much more than ax-erage — Somewhat 

• See TaUe 1 for the sections into whidi ihe questionnaire w*s dlviJed for con- 
venience of administration and analy^, and the number of questions In each aecfion in 
both Study n and Study III. 

+ This ense history outline, a revision and condensation by Spencer P. Ertuni. Jf.D . 
Ph.D, of earlier and more detailed versions by Lee Edward Travis and Wendell Jolm- 
Eon and their associates, is not included in the revised edition. 19S8. of Speech Hand!- 
tapped Sekoed Children (fli), but it Is inrioded. to^rlber with relevant additional in- 
formation and (Escuasion. and with an eslended trealinent of the techniques of inter- 
viewing as formulated by IVederic L. DarJey, in Jofuisoa, DsrJey, and Spriestersbaeh 
(W. pp. 1-12). 

J Pp. 445-482 in the second edition (1917), pp. SiSSBS in the third edition (t9Jt). 

ir 
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more Uian average — About aTcrape — Somewhat less than average 
—Much less than average” etc.) . Symbols were selected to represent 
the^e answers. Even where this sim|jlification was not feasible, pos- 
sible answers were anticipated and pven letter or number codes be- 
fore any interviewing was done; subsequently elicited answers not pre- 
viously coded were assigned code letters or numbers during the mtei^ 
viewing. This svstem made it possible for the interviewer to rerord 
an answer quickly by simply jolting down the appropriate symbol, 
letter, or number representing the answer given, and then to proceed 
with minimal delay to the next question- It permitted completion of 
the interview witlun a period of tolerable Ipglh, accurate recording 
of answers, maximum eye-contact, and case in tabulation of responses 
after the interview. 

The case-study method, of which this U an example, suffers from 
the weaknesses inherent in human memory and human bias. To coun- 
teract and to check on these sources of error, Kinsey, Pomeroy, and 
Marlin recommend the use of cross-checks on accuracy in the form 
of overlapping or interlocking questions. In iLeir study they found it 
advisable, as well, to confine their questions to matters of overt ac- 
tivity and to avoid securing verbalizations of attitudes which in their 
opinion might have had HUle relationship to overt behavior. In the 
present study the former suggestion has been followed but the second 
lins not been, owing to the very nature of the study as an exploration 
of parental attitudes. Other checks have been ulDized, however. 

The following are the means used in this study for securing maM* 
mum accurac}' of reporting and for checking the accuracy of the in- 
fomanls* responses: 

1. Inclusion of overlapping and interloridng questions. 

2. Appral to the informants to help their children (in the case of 
the experimental group) or other children, parents, and the experi- 
mcnlm (In the case of the control group) , by careful consideration 
of the truthfulness of their responses. 

3. Rapid questioning, with maximum eye-contact. 

i that information given would not be divulged to the 

husband or wife or to unauthorized persons not directly connected 
ssith the study or the clinical handling of the children, as well as as- 
surance that family identity would in no case be preserved In the 
summary of the results of the study. 

5. &CTiring of objecli^ information for comp.irison with subjective 
d^criptions of otlitude. For example, a parent’s subjective estimate of 
obtained, as well as a more ob- 
r V frequency and manner of punbhment used. 

a parents altitude by securing not only bis own 
but also a statement from hU male regarding, for example. 

stalemcnts were obtained: (!) the 
^ r ’ (tw strict, too lax. about right) ; 

male of (S> thefallicr’s esU- 

r stricin^ (4) the mother’s estimate of the 

romnVriue the four responses gives a basis for 
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7. Supplcmcnling cnsc-liislory data with test data. . . . 

All motlfers and /athcrs were hilcrviewcd separately. The majority 
of tlie_ parents of the stuttering children were interviewed in a private 
office in tlie Iowa Spcecli Qinic. Most of tJie rest of Uie experimental 
proup parents, ns well as the hulk of the pnrcttts in the even-numbered 
control group families, were interviewed in their homes in Iowa City 
or other Iowa towns. [The selecting and interviewing of the fifty con- 
trol group families ivcre done by Sira Conlon, Jlobert Iliginbotliam, 
and the writer. MUs Conlon selected and interviewed twenty-five 
families. The interviewing of the other twenty-five families was done by 
Mr. Iliginbotlmm and Uic writer.) Miss Conlon selected her twenty- 
five pairs of control group parents in the vicinity of Washington, D.C., 
doing all her interviewing in the homes of the famfiies during the sum- 
mer of 1010. Interviewing of the experiments] group parents took place 
between June 7, 1048, and July 18, 1D49. Interviewing of the remain- 
ing control group parents was done between Januarj' 10, 1050, and 
September 10, 1052, 

In all c-KCS the interview was preceded by a brief explanation of 
the purpose of the interview, the informants being urged to give the 
most truthful answers possible. Assurance was also given at that time 
that the record would be kept confidential within the limitations de- 
scribed abos-e. 

The questions were typically presented in the following sequence; 
sections A to n inclusive, sections X to U inclusive, and, finally, 
sections I to M inclusive. This sequence provided for an initial gather- 
ing of routine information of an innocuous nature, not emotionally 
colored; a rather prompt attack on the presenting speech problem 
(in the ease of the experimental poiip this was especially desirable), 
npproaclicd through the birth, developmental, and medical history, 
and followed by tne closely related areas of social adj'ustment of the 
child, school historv, and (nnuly discipline practices: and a final group 
of questions relative to topics lypicallj* more charged emotionally 
(social adj'ustment of the p.ircnts, home environment, and marital rehs- 
tionsliip), with a rather nciilral terminal section regarding family 
health. It was found that this sequence was conducive to good rap- 
port and the effective eliciting of information concerning all the areas 
ilstetl. By the lime the final group of questions (sections I to hi) was 
reached, rapport had in almost every rase been maximally developed 
and tlie interviewing relationship was secure enough to ensure the 
eliciting of reasonably trustworthy answers from the informants. 

Answers were recorded in code on . . . data sheets . . . Eacli block 
containing an answer was also numbered by the interviewer during the 
interview to indicate the section and number of each question. 

To help the informants make their answers uniform in pattern, 
cards indicating tfie scale of answers appropriate for certain qtiesthns 
were provid^ and the informants were asked to choose what was to 
them the best answer. This device materially speeded up the interview- 
ing. On other occasions when the informant seemed at a loss to know 
how to answer a question, the intemewer would orally suggest a num- 
ber of jiossible answers, taking care to avoid any special sequence in 
the list and to avoid making the last item especially appropriate. 

10 
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Inteniews averaged about three hours in length, lliosc of the 
mothers taking somewhat longer than those of tlic fathers. This ciii* 
ference is attributable in part to the fact that certain groups of ques- 
tions pertaining to birth history and physical development were asked 
only of the mothers. The assumption sros here made that the mothers 
could be considered the more reliable informants in these arcas;^alsO 
there seemed to be no special value in comparing the motlicrs’^ an- 
swers with those of the fathers on these questions. Tlic range of times 
required for completion of the inlers’icws of the experimental group 
parents was roughly from 1.75 hours to 6.0 hours. lnter\’icw.s of the 
control group parents ^Yerc, on the average, somewhat shorter, because 
manv questions related to the speech defect could he omitted. 

The phrasing of the questions was kept ns constant as possible from 
case to case, pains having been taken from the outset to make the 
wording simple and the point of each question plain. However, occa- 
sional clarifications were necessarv, siicli as definitions of words or 
restatements in the vernacular of the informant. (24, pp. 7G-82) 


Essentially the same interviewing procedure was used in Study HI- 
The writer ser\*ed as director of both Study IT and Study HI, as well 
as Study I, and sought to make the two later studies comparable with 
each other while at the same lime applying in Study HI such meth- 
odological improvements as scemctl indicated l>y experience with the 
earlier investigations. The mlersncw itself was rt-cvalualed and some- 
what revised between Study 11 and Study HI, ns is indicated in Table 
1 and, with respect to the wording of Individual items, in the Summary 
Table in Appendix A. The COO interviews in Study III were done by 
seven different interviewers. Of these, one held the Th-D. degree in 
speech p.alhology from the University of Iowa; one had received the 
M.A. degree and another was a candidate for the MA.. degree in the 
same field at the same institution; one held the MA. degree in speech 
pathology from Brooklyn College; one had received the 5IA. degree 
in speech from Cornell University; one held the MA. degree in educa- 
tional counseling and guidance from the University of Iowa; and one 
student in the School of Social Work at the University 
of Mmiwsota. The training of 'these interviewers in the use of the 
bludy III procedures was supervised by Frederic L. Barley, the chief 
investigator in Study H. As a means of ensuring uniformity of inter- 
viewing prwedures for both the experimental and control groups, all 
rompletrf inteiv,™, ™ checked by a designated member d the 
project staff and frequent stal conferences rvere held in order to pool 
t Problems in presentation of specific questions and 

interpretation of pirticniarrespomea. 

™ asTT'?"’ sronp patents in Study III 

ordmg m the items referring to stuttering. Item 105 (see the Sum- 
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TabJe I. SecUooi of lie laierrOT OaUine end Namier of Question* In 
Eaci Sccl'ioa in Study 11 wsd Study lU* 


Number 




of 




Secik’ii QueitioDS 

ScciHin 

Questions 

Smdy 

Siwly 


Study 

Study 




II 

HI 

A. Idenllfying iDformslion fl 

0 

N*. tliiUi history 



Ji. Age . 3 

S 

of child 

. St 

33 

C. Rate 1 

0 

O. PbssiVaf tfesefoi*- 



D. Geogreptiiciil oritau 13 

9 

ment of child 

. 73 

30 



1'. Afedical history 



background 9 

1 

of child . . 

99 

55 

F. Educational 


0 IVir’ojnnciil of 



background 91 

e ' 

speech anil speech 



G. RefigMua background S 

3 

1J7 

fOS 

ll. Uccupalional liislory 


R Srctal develop. 





ment of child 

135 

171 



S Disciplinary prac- 





j (kcs and attitudes 

30 

34 



T. &hoot history 



J, Sodal adjiutraent 


of child 

31 

99 

_o(Bar«nta 40 

K. 3iar1ta1 reiationihip 78 

90 

54 

1 Comparison of 
children within 





famil.v 





t Impression of 





interview 

S 

4 



t\ Imlcx of status 



nets cliaraeteristici 


cliaraclenstK'S 

S 

814 

and speech problems) 59 

4i 

Total 

84ft 

* TIic complete interview oulltne, as u»e<t in Sludy HI. is reproduced ia the Sum- 
mary Table in Appendix A at the end «t tliis voluine. 


niary Table), for example, was worded for the experimental [troup 
parents in this way: "Has (he child ever stuttered?" For the control 
group parents it was worded: "Docs the child now show or has he, or 
she, ever shown any nonfliiencics — repetitions, hesitations, etc. — in 
iipeccJ}?” Jteaj IDG >yas put as follows to (lie experimental group par- 
ents: "How old was the child when he first began to stutter?” It was 
put (0 the control group parents this way: “How old was the child 
when you began to notice his speedt in these respects?” Throughout 
the relevant section of the inlerx'iew this essential distinction was 
maintained. 

The interviews were done between November 1951 and June 1054. 
A« a rule, first the mother was interviewed and then the father. As in 
Slticly n, assurance ns to confidentiality wax given at the time of the 
interview, and the questions were presented in the sequence which Jiatl 
been found in Study 11 to be conducive to gootl rapport and the 
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eSective eliciting of the desired information. Answers were rccoitlcd 
by code number during the interview and were subsequently punched 
on IBM cards by the Statistical Service of the University of Iowa. 

The interviews in Study HI averaged about three hours in length, 
ranging from a little less than two hours to a little more limn four 
hours. As in Study 11, the interviews of the mothers were somewhat 
longer than those of the fathers, because a number of questions, mostly 
pertaining to birth hislorj’ and physical development of the cliild, 
were asked only of the mothers. Also interviews of the control group 
parents were, on the average, somewhat shorter, because many ques- 
tions concerning the development of the speech problem and reactions 
to it were necessarily omitted. 


Tests 

In addition to the information obtained through interviewing, cer- 
tain data were gathered by means of tests. The use made of intelli- 
gence tes^ has been indicated. In Study I an attempt was made to ad- 
mi^ter mtelligcnee tests to both the operimcntal and control group 
subjects. In Study II mental tests were given only to the erpcrimental 
group children. In Study ITT Intelligence tests were not used. Two 
considerations governed the decisions made in this connection. One 
concerned need. In general, relevant data have strongly Indicated that 
imsclectrf samples of stutterers and noostuUerers ore essentially 
alike with respect to measures of intelligenee (21, 5C, S7, 7C, OC. 107, 
110. 113, 116, 125) . Moreover, in both Study XL and Study HI the 
que ion o matching the experimental and control groups was syste- 
matically considered, and after a thorougbgomg weighing of the 

•■Itquale lotmula 

j ac leve by malchiog willi reference to chronological age, 
a^ed fV""’ o' II ia reasonably to be 

vaTeffei h “ u i " "“>^”5 procedure would hare any rele- 
wiS rSet n“'‘ bntween the groups 

suasivp second consideration was that per- 

ratwri.bSli •'Mpaasing with measures of intelligence 

w^ ».Se^ ■S',”,’ T n' ° “<> 

own homes unde. d'f ^ “^ase groups were investigated in their 
and cersonnel e ordinarily removed from dinieal facniliea 

IdHTS tr'w T'? tie demand, 

considerations were nlmol “’"if’'' '•"''s'to'y 

ere nLo ol some importance. In Stndy H, therefore. 
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Brief Handedness Questionnaire* 

(Below are 10 questions pertaining to mantial acts. You are to indicate with 
which hand you almost always perform them. If you have not done any of 
them, please indicate the way jn whidi you n-ould be roost 1‘hcb’ to perform 
them. R means almost always right; L meaiu almost always left; E means 
almost always with either hand intercdiangeably. Draw a drcle around the 
proper one.) 

J, lyhich hand uses the hammer? Jl L E 

2. Which hand uses the needle in sewing? RLE 

3. \\T3ich hand uses the tooth brush? RLE 

4. Tillich hand holds the knife when you whittle? RLE 

5. ^^^lleh hand uses the can opener? RLE 

6. Which hand uses the saw? RLE 

7. Which hand uses the screwdriver? RLE 

8. Which hand swings the tennis racquet? RLE 

9. IVhich band throws the ball? RLE 

10. Which hand uses wrenches? RLE 


mental tests were not administered to the control group childreo, and 
such tests Were eliminated for both groups in Study HI. 

In Study I some use was made of certain handedness measures. On 
the basis of questioning of the parents and observation of the children, 
a hand usage questionnaire was filled out for each of the Donstutterers 
and for thirty*six of the stutterers. Tlie questionnaire called for 
"right,” “left,” or "either” in response to each of several questions con- 
cerning the hand commonly used by the child for each of s number of 
unimanual activities. In a few cases supplementary information was 
obtained through observation of the child under various conditions, as 
indicated In the original report (62, pp. 62-62) . The major interview 
also covered the matter of handedness ia this study, as it did, even 
more thoroughly, in Study II and Study HI. Relevant parts of the 
interview reproduced in the Summary Table are items 64-111 and 
and 775-778. In addition to information secured through interviewing, 
data on handedness were obtained for all children (see item 788) and 
their parents (see item 783) in Study HI by means of the Iowa Uni- 
manual Hand Usage Questionnaire.t Scores are summarized in items 
783 and 788. In addition each parent was asked to fill out the Brief 

• This questionnaire was scored by mean* ot the lotmula R + .SE/N, in which R. 
E, and N represent, respectively, the nmnber of ilens answered by circling the R. the 
number answered by ciicling the E. and the total number of items answered. Scores 
can range from 0. indicating that all responses were L, to 1.00, representing all R re- 
sponses 

tAdaplol from the original form developed by ^^>nl^ell Johnson and Arthur 11. 
Davison, and used by the latter in a study done u an dissertation at the CTm- 
venity of Iowa. See Davison (SO) . This lest is r^roduced, with instructions for its 
administration and scoriog. in Johnson. Darfey, and Spriestersbach (Ot, pp. li5«JS7)* 
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Handedness Questionnaire reproduced on page 23; scores ofjtained by 
means of this test are summarized in item 775. 

In Study II the following tests were used, ns indicated in the origin.al 
rejKirt: 

Tetts for Parenit, Eacli parent was asked to fill out two paper-and- 
pencil questionnaires. The first of these, the Iowa Scale of Altitude 
Toward Stuttering, requires one to indicate wliat lic feels a stutterer 
should do in each of forty-five situations, oml yields on csliiii.ate «if 
the individual’s degree of tolerance or intolerance toward stiiltcriiig. 
Hence it provides a useful supplement to the answers to more direct 
questions about attitudes toward stuttering contained in the interview. 

The second scale administered was the Inventory of Factors 
STDCR, devised by J. P. Guilford on the basis of factor analysis 
studies of items in personality questionnaire.s. The five factors rc- 
ferr^ to are S, “social inlrovcrsion-czlravcrsion”; T, “thinking intro* 
version-ertrayersion"; D, “depression”; C, “cycloid disposition"; and 
n. ‘'rhathjTnia" (or happy-go-lucky-ness). The S, T, and R factors, 
according to Guilford, “belong in the area of personality traditionally 
known as introverjion-extravcr'ioii . . . Factors C and I> are more 
appropriately designated as emotionality factors” [40]. . . . 

The information gained from (this leslf is considered supplcmcnlarj' 
1? Jhat obtained in the interviews and of interest as providing a po«* 
sible check on the impressions of personality gained oy means of the 
interiuew, •' 

Teitt for Children. All the slullering children were given an inlclli- 
a competent psychological examiner in the Iowa Spcocli 
Clinic, m the Des Moines public soiool system, or in one of the field 
dimes of the Iowa State Services for Crippled Children. The Wechsler- 
Be levue InteUigence Scale. Form I. was administered to four of the 
dder simterers; the Revised SUnford-Binet Scale, Form L. was ad* 
~ ^!ru® «mammg forty-six efaddren. It was impossible to 
toStoI majority of the chHdren in the 

Adjustmcnt was also administered 
-Toe a^d JL® groups who were eight years of 

in lleasimng Person- 

in ?he of Age [02] and 

h latisSl^riW Si to which a cliHd 

-Se STaui i and himself 

or psvehiaSst ]killi in qu«t5ons which any psychologist 

view Th«e on jSnf, * behavior, might use in an Intcr- 

be checked mther than wriUen 

obtained: the Personal ^'agnoslic scores arc 

score theFamilvt^tsiUd- « 8«>re, the Social Maladjustment 

101. IT l4uS Daydreaming score” 

Ammoni mil Jotinwn (l).Tbn 
sd^lrtralian md jcoring md a ^ - 

»nd SpnertCTsbmli (# 4 , pp. 143-146}. 
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The Iowa Scale of Attitude toward Stuttering was also administered 
to each parent in Study III, and in this study the Minnesota MuJtr- 
phasic Personalitj- Inventory (MMPI) was administered to the par- 
ents instead of the Inventorj- of Factors STDCR that was used in 
Study n. The use made of the M5IPI in Study III and the findings 
obtained by means of it are presented in Chapter 7 of this report. 

In Study in tape-recorded samples of speech were obtained from 
eighty-nine matched pairs of children, and the analysis of these is pre- 
sented in Chapter 8. 


Analifsh of Data 

Analysts of the data obtained in Studj* I was concerned almost 
wholly with a delineation of the speech problem of the children who 
were reported to be stuttering and wilh a comparison of the two 
groups of children; in each of the two later studies comparison was 
also made of the experimental and control group parents and of the 
mothers and fathers within each group. In a general sense, it may be 
said that Study I was concerned with allegedly stuttering and non- 
stuttering children, whereas the two later investigations were con- 
cerned with such children viewed within their family constellations. 
These latter studies particularly, therefore, bare yielded considerable 
normative information of general interest to child psychologists, pedia- 
tricians, cultural anthropologists, and others whose interests are di- 
rected to parent-child relations. d)ild-rearing practices and problems, 
and family life in the times and cultural sellings covered by these re- 
se.nrches. 

In Study I the experimental and control group children were 
m.itched wilh regard to age. sex, and intelligence and were compared 
with respect to conditions of birth; physical development; speech de- 
velopment; medical history; handedness and eyedness; and stuttering 
and handedness characteristics among parents, siblings, and blood 
relatives. In addition, relevant data from previously published studies 
were used in evaluating data for the allegedly stuttering children with 
regard to birth conditions, diseases and injuries, “nervous habits” 
(thumb sucking, nail biting, and enuresis) , and handedness. The at- 
Icjnpt was made to explore in considerable detail the posribilily of any 
relationship between conditions of handedness, particularly changes 
of handedness, and the onset and early development of stuttering, as 
well as changes in the severity of the speedi problem during its course, 
and its later disappearance, or marked improvement, or persistence, or 
increased severity, as the case proved to be, in association with meas- 
ures recommended and attempted with respect to handedness during 
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therapy. Certain comparisons between the experimental and control 
groups were involved in this exploration. 

In addition to these comparisons between the two groups of chil* 
dren, the problem of stuttering itself was investigated with special 
reference to age of onset, interval between the beginnings of speech 
and the onset of stuttering, the nature of the stuttering at the time of 
onset, and conditions surrounding the onset of stuttering or affecting 
its subsequent severity. Finally, the parents of the experimental group 
children were counseled and certain recommendations were made to 
them, and subsequently the condition of each child’s speech was 
evaluated. A summary of the findings from Study I is presented in 
Chapter 2. 

Darley has described the plan of analysis of the data in Study II as 
follows; 


Analysis of the data secured from both groups includes the following 
seven main parts: 

1. DesCTption and comparison of the two groups of diildren, based 
on interview data (chOd Intergroup comparison) . 

2. Des^tlon and comparison of the two groups of parents, based 
on mterview ^ta (parent mtercroup comparison) . 

_ 3. Comparison of mothers with fathers within each group (parent 
mtramup comparisons) . 

4. Fanmy-by^family comparison of the two groups of parents (intra* 
jamily mtergroup comparison). 

5. Ar^ysis of parents’ test results (both intergroop and intragroup 
comparisons) . 

children’s intelligence and personality test results 

stntte^g^^'* pertaining to the onset and development of 

<l««tions in the intnrien- yielded numerical responses 
imSn? Measures ot central leniency 

deration) were computed in the 
have the an«TP ' nou-numerical response questions 

SSuTSiSSic?' “ 

imSI 

size” [74 D 4361 A (h) theoretical frequencies of reasonable 

■■mel; U.?nfm!;.^?SS£srf?^' ccemmeuded: 
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tables are independent. Categories have been rationally grouped so as 
to provide /or sufficiently large theoretical fr^uencies.* 

Fisher’s table of chi-square, adapts by Guilford [47], has been used 
to determine the significance of each obtained value of chi-square. The 
6 per cent level of confidence was selected as the cutting point for the 
consideration of values obtained as significant. (Si, pp. S4-S5) 

While the method of analyzing the data in Study in was relatively 
more detailed in certain respects, it was essentially the same as that 
used in Study U. The seven parts of the analysis listed by Darley in 
the quotation immediately o^ve were duplicated in Study HI, with 
the exception of No. 0; the tests involved in this part of the analysis 
were not used in Study HI. 

* In iDslaDCts in which these requitements veie not met the Yetet correction was 
applied. See Lewis and Burhe (74, pp. 462-463) and also Yates (133, pp. 217-237). 
Tim correction provides for the redaction of all differences between observed and 
theoretieai frequencies by OJS in order to compensate for errors arinog from the use of 
reiativeiy sraal) theoretical frequencies; the eofreclioa was applied is every case ia- 
volving only one degree of freedom. It was not applied In tables involving more than 
one degree of freedom. In Study HI there were no iheoretleal frequencies less than 
fivo in any contingency table. Only ten tables contained theoretical frequencies less 
than tea. The numbers of ceUi with theoretical freqnencies less than ten were distributed 
as follows: one in eaeb of two tables with df = S; one in each of three tables with 
df s 3; two in each of three tables with df cs 3; one In each of two tables with df = 4 . 
See Apj>ea£z B for statistically significant values of dd-square obtained in Stn(ly IH, 
with associated degrees of freedom. 
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PAIIT ONE 

The Earlier Studies 



CIIAPTEn 2 


Main Findings of Studies 
I and II 


I r SEEMS extraordinary Utat as late as 20S4, when Study I was under- 
taken, there had not yet keen a comprehensive and systematic investi- 
gation of the onset of stuttering. Case studies and a number of more 
or less general discussions concerning the matter had been published 
(10, «0, C8. 7C, 77, 09, 110. 143). and Froeschels (84) in 1021 and 
Bluemcl (16) in 1932 had reported that in certain cases they had 
noted an early or beginning phase during which what was referred 
to ns stuttering appeared to consist mainly of a rather simple repeti- 
tiousness in speech. In presenting these clinical impressions, however, 
they seemed to assume, in accordance with prevailing custom, that 
stuttering begins in the speaker and originally appears, presumably at 
a definite point in time, in the form of a clinically significant disturb- 
ance of speech bcliavior, or failure of speech, or change in the speaker’s 
habitual manner of speaking. In the meantime, there seems to have 
been Co substantial documentation of such disturbance, or tailare, or 
change in speech behavior in any indicated proportion of systemati- 
cally in%'C5tigated cases. 

In the absence of intensive research, there was nes'ertheless a con- 
siderable body of opinion concerning the causes of stuttering. The 
alleged causes were viewed as the conditions under which stuttering, 
in tlie form of impaired speech, was said to begin, and as tlie sup- 
posedly distinctive characteristics, phj’sical and emotional, of children 
said to manifest tlie speech disturbances regarded os stuttering. It 
was generally asserted that children dassillcd as stutterers were de- 
ficient in motor coordination, or in emotional stability, or they were 
injured at birth or subsequently weakened by Qlness, or they were 
lacking in neuromuscular integration, or were deficient in cerebral 
dominance, or were in a state of biodicmical imbalance, or they spoke 
faster than they thought or thought faster than they spoke, or they 
were nervous, or they bad imitated others who stuttered, or they had 
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inherited stuttering — or some presumably essential but undesignated 
bodily characteristic — or they had been bom with at least a predis- 
position to, or proneness for, the disorder, as stuttering was usually 
called. The onset of stuttering was asserted by various >vrilers to occur 
mainly or usually or often at the beginning of speech, or in early 
childbood, or between five and eight years of age, or at the time of 
entering school, or during adolescence, or occasionally, particularly 
under emotional stress of some sort, in adult years. The onset was said 
to be associated with, or caused by, illnesses of various kinds, espe- 
cially those involving high fevers, or injuries, or severe frights, or 
shock, or emotional insecurity, or conflicts with or rejection by or 
oversolicitousness of parents, or the hirth of a new baby brother or 
sister with consequent decrease in parental attentiveness and affec- 
tion, or change of handedness, or various other circumstances (10. 1^» 
3t, SC, C8, 70, 77, 09, 110, 116, 123) . 

In some such terms one may sketch the backdrop against which the 
findings of the first phase of the research reported In this book were to 
be viewed. Against such a backdrop the findings appeared strange, 
^ey were decidedly at variance with expectations based on prevafling 
belief, in the mid-thirties, and they were by no means readily ot 
quickly accepted and assimilated by the writer and his co-workers, or 
by c»th«. Their acceptance in any significant sense necessitated a 
wretical reorientation for which there was no clear precedent, and 
tbH, together wth the occurrence of mrld IVar II. was the more sig- 
reason why the first study in this research program 
investigation until roughly ten years 
^.e . nrmg those ten years a suflociently extensive theoretical 
™ ® po^ible the formulation of the 

Ibe investigative procedures employed in Study H. 
this ehflni " Study I and Study II are presented in 

a deSnM be followed in the succeeding chapters by 

“i* 1'°° ol Study m, which . tur- 

Ihcr rcSnmcul „d in^-esUgaliom. 

Q Study I 

investi'’ati'on^'wn* ® *be preceding chapter, a comparative 
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Main Findings of Studies I and II 
three months, with a median age of four years, two months. The con- 
trol group, thirty-three boj-s and thirteen girls, ranged in age from 
approximately two years, three moiilbs to nine years, ten months, with 
a median age of four years, five months. The two groups of children 
were relatively matched with respect to intelligence, the aflegcdly 
stuttering children ranging in I.Q, from 80 to 159, with a median of 
114, and the allegedly nonstuttering children ranging in I.Q. from 95 
to 158, with a median of IIC. The groups were compared in ways in- 
dicated by the following summary of findings. 

BIRTH ANTI EAJILT BrnTLOPMENT 

In general, the two groups of children appeared to be quite similar 
uith respect to condittons of birth, diseases and injuries, and indices 
of development, including speech devdopment. For four of the forty- 
sis esperiraental group children and for two of the forty-six control 
group children something reported as “definite birth injury” was 
noted, as follows: 

For the two nonstutterers “birth mjurj’” meant simply bruises 
about the head occasioned by the use of forceps. For the four stutterers 
“birth injury” is to be interpreted as follows: Case 7, slight bruise on 
the forehead from forceps, birth otherwise normal. Case IS, use of 
forceps resulted in a mark on the temple which cleared in four weeks, 
and the affected side of the lace appeared paralyzed for one-half day 
following birth; birth was two weclw premature; there was some dif- 
ficulty in initiating breathing. Case 88, forceps left apparentlj’ insig- 
nificant marks on the temples; two weeks postmoture; generally nor- 
mal birth otherwise. Case S4, breech delivery with forceps; some 
apparent injury to neck, mouth, airo. and shoulder; difficulty initiating 
breathing; slow pulse; difficulty initiatiDg nursing reactions; later evi- 
dence of slight spasticity. This was the one case in whom birth injury 
was probably serious; by the end of the study this child was no longer 
stutlcring. (62, p. 43) 

For the experimental group eighty-eight diseases and injuries, 1.9 
per child, were reported up to the dale of interview; for the control 
group the corresponding number was eighty-four, with a mean of 1.8 
per (iild. 

In only four cases was any kind of disease condition menlioned 
among the factors possibly associated in time with onset of stuttering: 
one case was reported to have had infected tonsils at the time he be- 
R.in to stutter: another case was «aid lo have h.id a cold and a sop 
throat; a third was thought to have been weakened by pneumonia 
shortly before stuttering oegon; and a fourth child was reported lo 
have had “very mild measles” at about the time of onset of stuttering. 

In each of these cases, however, there was no clear functional relation- 
ship between the indicated condition and the onset of stuttering. (63, 
p. 49) 
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\Yith respect to toilet trainbg the control group subjects tended 
to be somewhat more advanced, but there nppear to have been no 
group differences with regard to age of standing alone without sujv 
port, walking, sitting up, creeping, teething, feeding self, dressing scl , 
and saying first words and first sentences. 

The incidence of “nervous habits'* — thumb sucking, nail biting, and 
enuresis — in the experimental group children did not appear to be 
distinctive. 

HAN'DEDSTSS 

There were no important differences between tlic two groups with 
regard to handedness. Thirty-six in cadi group were reported as being 
right-handed, and ten in each group as being either left-handed or 
ambidextrous. Twelve of the stutterers and fourteen of the nonstut- 
terers were judged to have undergone some degree of change in hand- 
edness, two stutterers and one nonsluttercr from left* to right-handed- 
ness, two in each group from left-handedness to ambidexterity, and 
eight stutterers and eleven nonstutlcrers from ambidexterity to right' 
handedness, ^Moreover, changes in speech observed during the study 
did not appear related in any important manner to changes in hand' 
edness, or absence of such changes. Although there was a possible in* 
dication of more left-handedness among the blood relatives of the 
experimenUl group subjects, the handedness data of parents and 
siblings, for whom such data were relatively more reliable, were es- 
sentially similar for the two groups. 


STCTTEnncC IS THE FAAUI.IES 

Each of fifteen stutterers and (our nonstutlcrers was said to have 
one or more stuttering rclaUves outside the immediate famffy. The 
lathers of one stutterer and two nonstutlerers were stutterers, and the 
fathers of four stutterers were former stutterers. The mothers of two 
s u erers were stutterers and the mothers of three were former stut* 
wrers; the mother of one nonstullerer was also a former stutterer. 
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Main Findings of Studies I and II 
froUcm may be indicntcd in the following paragraphs from the full 
report of Study I: 

Age of onset of the slullcring peaked markedly at three years, 60 
per cent of the cases having onsets as leported, between tfie ages of 
two years, six months and three years, two mouths. The interval be- 
tween first sTOken words and onset of stuttering ranged from six 
months to eight years, the median interval being twenty-three months. 
During this interval the children presumably spoke normally. The 
speech phenomena originally diagnosed or labeled as stuttering con- 
sisted solely in forty-two cases, and chiefiy in all forty-six cases, of 
effortless, brief repetitions of syllables (that is, parts of words) , whole 
words, or phrases, repetitions of which the child was evidently “un- 
aware.” These phenomena would appear, on the basis of data reported 
by Davis (25], to be normal. TIiis fact is to be related significantly 
perhaps to Oie further fact that in neari.v all cases these repetitions 
were originally diagnosed as stuttering by laymen, usually the parents. 
The generally commonplace and unaromnlic conditions under which 
these apparently normal speech reactions were occuiring when first 
ragnided by the Jay judges as slullcring further suggest that the Jay 
judges were classifying normal speech behavnor as stuttering. To the 
degree that this is to l>c taken as a fair statement, it is to he inferred 
that the onset of stuttering took place not only, if at all, in the child's 
moul}), as it irere, but also, and perliaps solely, in the parent’s ear. 
This, then, would indicate that at the moment of “onsev’ or original 
diagnoses it was not only the child, if at all, but also Uie parent— not 
only the speoA-cr. 1 / at all. but also the listener— who was the patient. 
To the degree that this is taken to be an acceptable statement, it 
requires that any theory of the onset of stuttering erplain not only 
the behavior of the child, if this should be in question, but also, and 
perhaps solely, the behavior of the parent— not simply the behavior 
of the speaker, if at all, but also that of ike listener — at the moment 
of onset. 

At tlic close of the study, speech was judged to have improved in 
S5 per cent of the cases, and to be “normal or nearly normal" in T2 
per cent. In general, tJiis result was associated with a type of counsel- 
ing of the parents designed to get them to regard their children as 
normal, to give major attention not to the child's speech repetitions 
and hesitancies, as such, but to the conditions affecting the youngster’s 
speech, and to adjust downward their standards of speech and be- 
havior generally, in order to reduce tensions, both for the child and 
for themselves, and to make it easier for the child to gain essentia? 
feelings of success and approval. (62, pp. 70-71) 

Study n 

Study n, as indicated in Chapter 1, involved a eomparative investi- 
gation of fifty cliildren, thirty-nine boys and eleven girls, with ages 
ranging from two years, two months to fourteen years, four months, 
who were regarded by their parents as stutterers, the experimental 
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group, and a control group of fifty chfldren of like sex. age, and socio 
economic level of family who were regarded ns noiislutterers 1>> ^ 

parents. The two groups of children were compared, ns were their 
mothers and fathers also, In the respects indicated by the following 
summarj’ of findings.* 


INTKnOROLT COMPAtllSOX OF CIItl.DIlCN* 

A total of thirty-eight (18 per cent) of 210 [interview] items yklded 
intergroup differences significant at the 6 per cent level of confidence. 
They reveal that the stuttering children reportedly incurrctl more in- 
juries, had more food dislikes. had more physical energy, had repcatca 
more grades in school, and were more pcrfectionislic than the non- 
stuttering children. On twelve out of fiflccn personality Imils ine 
stuttering children were rated significantly less favorably by tiieir 
parents than were the nonslullcring children, the reverse being tn>« 
on the other three traits. Likewise certain types of “undesirable |><^ 
havior were reported more commonly liy the mothers of the stuttering 
children. 

The nonstuttenng children appeared to be slightly advanced over 
the stuttering children on three measures of speech development, ana 
the stuttering children were judged by their parents to have 
slower in speech development and less adequate in current vocamJ* 
lary. The stuttering children were also reported to have had more 
talking done for them and to have been interrupted more than the 
nons^ttering children, although the incidence of quite talkative 
members of the family was greater in the nonstultering group aad 
more correction of grammar was done in the nonstutlering fammes- 
The stuttering children reportedly were called upon to recite pieces 
mme frequently than the nonstutlering children. ... 

Iso significanl dlSercnces were found in comparisons of reports of 
tne molhers health, appetite, falls, injuries, shocks, and work history 
during pregnancy, length of pregnancy’, length of labor, position of the 
oaby at b^h, use of instruments, birth injuries to child and mother, 
length, incidence of prematuritv as determined by 

wtigM, 01 incdeoce ot dettcis nolod birth 
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Main Fimiing^ of Studies J and 11 
rnie?. or loinl ojtrrnlicms; imental ratinjij (by both mothers ntid 
fathers, fcnarnlcljO of the child's physical development status; inci- 
dence of pnysiral ucfccl, henrinit diflictilCr, or neccisily for glasses: or 
luatcmnl rotinjjs of appetite, digestion, and soundnesi of sleep. . . . 

Xo rignificant inlcrcroup differences were found with repani to the 
amount of early babbling reported; the amount of verb.al output cur- 
rently, as well as between ages one and five; parental ratings of early 
need for ajwccii (“J)«l ll»e child usually get srlwl he want^ svitliout 
talking?"); use by parents of “b.al»y Inlk"; incidence in the children of 
any diflicuUy witit mouth, teeth, throat, or nose; [and] pris-llcges of the 
children to talk at tahlc . . . 

lOn 87 out of 111 items dealing srith social development the Isro 
groiiits did not differ significantly.] A partial list of the many items on 
whifli the two groups apj*ear es<enli.allv similar follows: number and 
kind of friends and relationships svith them; («enty-one different per- 
sonality traits; frcnuency of occurrcjicc of Ivsenty-nine tliffiTcnt kinds 
of "undesirable” nebavior and fears; n-lalionships with siblings; 
amount of laughing at and teasing to ujitch children are subjected; 
lyj>e* and amounts of n<sipned home resiwosibilities; freedom of chil- 
dren to select their activities; preference for games; preference for ami 
activity in other paslinjes; adequacy of alloseancc; response to disci- 
pline and reprimand: self-evaluation of abilities; perfectionism con- 
errning home tasks and ichoohrork; ami general preference for one 
p.srcnl over the other. . . . 

INTEtlfiROtiP COMPAIWSON OP PAPENTS 
total of seventy-seven (3i per cent) of WS items yielded stg- 
nificanl inlergroup differences. They show the esperimenta) group 
parents to Iw older llian the control group parents, somewhat better 
cslucalcd (the mothers lending to be belter educated than the 
fathers), and to has'c smaller families. .Although crncrimenla! group 
parents renorlcd Iwtter school achics’cmenl and the mothers srcrc 
more socially active than their control group counterparts, they were 
less well satisfied with (heir own abilities and accomplishments and 
more .scnsitis'c of the opinions of others. They ss’cre more tense, 
laughed less, had higher standards of neatness, had studied more 
about dnld development, and were less well satisfied with their chil- 
dren’s behavior, intelligence, school adiicsTmcnt, and spcccJj, acknowl- 
eslging more frequent punishment for certain types of bcliavior, more 
frequent punishment in anger, and more frequent reprimanding of 
their children (although they e.cpressed more dissatisfaction svilh their 
own strictness and adequacy ns disciplinarians) . 

Tlic experimental group families ncvcrllielcss were reportedly more 
liarmonious than llic control group families with regard to several 
common sources of parental fnclion. Experimental group parents as 
a whole were better s.atisficd w'Ult the husband’s employment than the 
control group parents, and llicy worried less about getting sick than 
did the control group p.irent5. Greater incidence of all types of speech 
delects was rc}>orlca in experimental group families, though the rela- 
tive Incidence of stuttering in the families did not differentiate the 
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two groups. As determined by Warner's Index of Status 
hlics, the fifty families in both groups {matched for sociocconom 
level) were distributed in all five socioeconomic classes (upper 
through lower-lower), 80 per cent of the families belonging to tne 
upper, upper-middle, and lower-middle classes. ... , 

Xo significant intergroup differences svere found with regard W 
parental ratings of how well-to-do the families were; rcgubarity o* 
come; iuclgmenls of the security of llic fathers’ jobs; judgments of the 
suitability of the fathers’ employment in terms of their abilities; fre- 
quency of change of residence; or ownership of homes. The homes ol 
the control group were found to be only slightly more crowded than 
those of the experimental group, with mean “ovcrcrowdcdness ratios 
of 1.44 and 1.49 respectively (ther.atlo was calculated by dividing Inc 
number of rooms in the home by the number of persons residing m 
the home) .... 

No significant differences were found between the two groups of 
mothers, the two groups of fathers, or the two groups of parents 
(fathers and mothers combined) when a comparison was made of rrii^ 
live numbers falling into three categories; college graduates, high 
school graduates plus graduates with some college work, and those 
who had attained a level anywhere short of high school graduation. . • • 
iSo significant intergroup differences were found with regard to 
parental evaluations oilbe importance of their education, amount of 
participation in extracurricular activities in high school or college* or 
inmence of membership in college sodal freleroilies or sororities. • . • 
The two groups of families did not differ significantly in terms of 
the n^^rs ot families in which the parents had similar or differep^ 
church affiliations. . . . Significantly more mothers and fathers in the 
^erunenUl group were church members (1 per cent level of con- 
naence) . However, no significant intergroup differences were found 
among eimer mothers or fathers with regard to the degree of re- 
Upous adherence (e.g, frequency of church attendance), or to the 
Sunts)^^"^ liberality of their religious beliefs (among Prot- 
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tenseness, irritability, easygoingness, and level of standards of conduct 
and neatness; judgments of irritability and standards of conduct of 
male; frequency of claims that other parent had spoiled child, been 
too easygoing with cluld, worried too much, was away from home too 
much, or was with child loo much; or self-judgments concerning fre- 
quency cf siding with child against mate. . . . 

The fifty pairs of experimental group parents had a total of 111 
children (mean = 2.22 children) , while the fifty pairs of control group 
parents had a total of 141 children (mean = 2.82) . Eleven of the 
stuUcring children were only children, as were five of the nonstutter- 
ing children; ^e difference is not statistically significant.* Howev«-, 
when the families are grouped into those with one or two children and 
(hose with three or more, we find a slatisticallj' significant difference 
bcl\y«n experimental and control groups, with the control group 
families being larger (1 per cent level of confidence). Significantly 
more control than experimenlal group parents also stated that they 
planned to have more children. 

No significant intcrgroiip differences were found with regard to 
\yhelhcr the children were planned and wanted; the number of fami- 
lies in which both parents were currently (or during the children's 
infancy) working outside the home; average number of nights per 
week both parents were home with the diildrcn; amount of nelp^ the 
mothers had with housework; who managed the children most; inci- 
dence of persons other than immediate family li%’iog in the homes; 
expressions of liking for neighbors; preference (for livingj In other 
neighborhoods; judgments of nrighbors* treatmeut of cbildrcn con- 
cerned; communalitj; of family interests: frequency of family partici- 
pation in three activities (picnics, auto rides, attending sports events) ; 
expressions of favor toward ebUdren’s friends coming over to their 
house, of suitability of ncighborho^ diildren as companions for their 
cliildren, and of wish Uint their children were more popular; amount 
of time tiiat parents spent playing with children; or expressions of de- 
gree to which children interfere with or added to their parents’ 

{ )leasurc. A fnmfiy-by-family comparison of the parents’ estimates of 
low much they laughed indicates no significant pattern of interfamily 
dissimilarity in this regard. . . . 

No significant intergroup differences were found with reference to 
present health of the parents or their health during the early years of 
Uie children’s speech development; attributing by mothers of personal 
ailments or weaknesses to the circumstances of the birth of the diild 
concerned; number of Illnesses of mothers during children’s lifetime; 
self-ratings of amount of worry about self or child getting sick; ratings 
of appetite, digestion, and sleep of self and other parent; number of 
food dislikes; tj^ie of handedness, cliange of handedness, or opinions of 
handedness; tmnship; self-ratings of current amount of physical en- 
ergy; frequency of smoking and use of alcohol; or family incidence of 
physical handicaps. . . . 

Ratiogs by Uie interviewers of the quality of speeclj of the parents 
* Spc, Iic>viev(r, the (Utemenl on page 72 conctmbs the eUtislically slgnifieant 
diiTercnee ohlain^ «hen the subjeet* hivesti^teil a Studies IT end QT were combined. 
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did not reveal a significant intergionp difference. ... In twenty-^ 
of the experimental group families at least one parent Imew ® 
least one other stuttering relative, wlule the same was true m eignl 
of the control group families. ... . 

Xo significant intergroup differences were found on items pertaining 
to estimates of current frequency of punishment; mother’s stateine^ 
concerning the frequency of punishment for twenty types of mist>^ 
havior; parental responsibility for punishment; opinions of the anoun 
or method of school dbcipline and the strictness of the chudi^s 
“best” teacher; or ratings of the other parent's strictness. The methods 
of discipline reportedly used were essentially the same in both groups, 
spanking, deprivation of pri^eges, and sending children to th^ 
rooms being the three most common methods, in that order, reported 
by both groups. . . , 



Msun Findings of Studies I and 11 
(concerning ratings of four of their diiidren’s characteristics, the im- 
portance ot parental differences on four subjects, and the excellence 
of the children's first school); by higher maternal than paternal rat- 
ings of their chDdren’s ability to concentrate, self-confidence, and 
amount of bragging; by less strictness on the part of the mothers than 
of the fathers concerning their children's neatness; and by lo\rer 
maternal than paternal ratings of the attractiveness of their children. 
[The differences listed here are, like those rated in preceding sections, 
to be evaluated against the background of general similarity between 
the groups being compared.) 

ANAl.^’SJS OF P.UIEKTS* TEST RESPETS 
No significant intragroup or intergroup differences were found in 
the analysis of scores on the Iowa Scale ot Attitude toward Stuttering. 
The results obtained on the Guilford Inventory of Factors STDCil 
show that there was a tendency for both the experimental and control 
groups of parents to be more sociable, more extravertive in thinking, 
more cheerful and optimistic, more even in disposition, and more 
happy-go-lucky, carefree, and impulsive than Guilford's normative 
group. Differences between the experimental and control group of 
parents are statistically significaut on oone of the fire factors. 

ANAt-TSlS OF CrnLDREN’S INTELLTCENCE ASV 
rERSOyALlTY TEST RESULTS 

^The I.Q.'s of the experimental group children ranged from 54 to IIJ2, 
distributed in all ranges of latellicence from “moron*' to “very .su- 
perior" in a manner not statislicaHv significantly different from the 
manner of distribution of I.Q.'s in the gener-nl population. 

In none of the fire distributions of scores (“Personal Inferiority,” 
“Social Maladjustment," “Family Maladjustment," “Daydreaming.” 
and total score) on the Rogers 'Test of Personality Adjustment were 
the two groups of children found to differ significantly. Comp.irison 
of group means for the four area scores and the total score reve.ils 
only negligible intergroup differences; nil these mean scores fell in the 
“Low” or “Average” classifications (suggesting generally satisfactory 
adjustment) with the exception of the mean “Social Maladjustment" 
scores, both of which fell just within the "irigh” classification (sug- 
gesting a rather serious degree of maladjustment). There w.is a 
tendency (not statistically significant) for the stuttering children to 
make higher area and total scores than the nonstuttcring children, 
and more stuttering than nonstiittcring cliildren rated “High” in more 
than one of the five areas. 

AXAI-YStS OF DAT.4 PERTAIXIXC TO THE ONSET 
AND DE\-ELOPMENT OF STUTTERING 
Mothers and fathers varied widely in their estimate of the age of 
their diildren at the onset of stutlerine. the discrepancies varj'ing 
from 1 to 108 months, with a median discrepancy of 10.50 montlis. 
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the mothers as a group reporting onset earlier than the fathers. The 
median ages of onset of stuttering as given by the mother^ a 
fathers were 3 years, 7.9 months and 4 years, .75 months, respectnei}. 
Everj" child reportedly had a period of “normal” speech between t 
ages of speaking his &st words and onset of “stuttering, the median 
interval being more than two and a half years. The median interva 
between ages of speaking sentences and onset of stuttering was more 
than one year. 

The child was in most cases first (thought to bel stultcring by one 
or both parents, in all other cases by a teacher, relative, or fnend. In 
forty-seven of the fifty cases the diagnosing or labeling of this speech 
behavior as "stuttering” was done, according to the statement of at 
least one parent, by a layman not professionally trained in speech 
pathology, usually by the parents. The speaking situations which at 
first seemed to be characterired by more stuttering were largely de- 
scribed as situations involving tensions which might well make a per- 
son speak with less assurance nod greater hesitancy. The sole type of 
speech reaction initially classified as stuttering by at least one parent 
forty-one of the children consisted of repetitions of sounds, 
yllahles, words, or phrases. In all but two c.s«es the repetitions as 
described resemble the normal nonfluencies well known to character- 
ize the speech of young children. Purlhermorc in about 00 per cent of 
the cases the parents agreed that the nonfluencies first regarded as 
stuttering were characterized by no muscular tension. In only three 
cases did lioth parents agree that the child from the first was aware of 
any difference m his speech. In all but two cases (in which cases the 
mlervicwed within one month of onset) one or both 
* 4 k • numerous comments or suggestions to the children 
®Pf’^ch. There was much disagreement about the recent 
Forty-two children had come, following such 
Elv .i.Wj'j ’’*? to slio.v more tension, end 

vriSVkli”!. grimaces and bodily movementa associated 

ilh Iheir stuttering, according to at le.ast one parent in each case, 
tmm 1 , .i' ”'”**■'« 'lepressed great concern oyer the stuttering 

' '"d '.alhers rated the present stuttering ns 

the chililre^ severe than did the speech clinicians who examined 
tC per cent o! the tP^pected causes of stuttering, onl.v 

parents to tip «f indicated that they considered the role of 

KStine ma, ‘“P”'*"" i” the development of stuttering, 

injuries snecTfiV ‘tttporlance to constitutional factors, illnesses and 

grVups'rf'nlSu'”™ ”>■» may be di'aivn is that while the Wo 
Studied, Ihcr^ a« areL"'wS ^ similar on the vast majority of items 
to determine their ®PIwar to warrant closer investigation 

in slullering. These regard to etiology and prognosis 

crally, and specificallv wtifc standards and expectations gen- 

of observoil nonfluendes ®=trly management 

children s speech, parental sensitivities 



Main Findings of Studies I and IT 

generally, and specifically with regard to siiecch ‘^evialions, and pji- 
rcnlal drive and dominance characteristics. (24, pp. 86-U-, 14/-15-) 

ImplicatUms 

Two facts about Study I indicate most sharply the way m which 
it differed from Study H and the changes in research orientation that 
were worked out between these two investigations. The one roncerns 
the nature of the investigative procedure employed m Study I: it 
centered around an interview that was to an important degree open- 
ended and loosely structured, alUiough major lines of inquiry were 
outlined. The main reason for tins was that in WS4 there was a rela- 
tively limited basis for precise decisions concerning the mformnlion to 
be sought. So far as decisions of this kind seemed justifi^. they 
were influenced chiefly by current and traditional views. This ac- 
counted for the second distinctive fact about Study I. t e in oima ion 
sought had to do in the main with the speaker, the person designated 
a slullorer, and only in a anbordlnaU and relat.vely 
fashion with anything else. Moreover, the objccUvcs of the »nvestiga- 
lion were moat clearly defined with regard to the jv-.rtf 

the speaker, sucli as conditions of birth, diseases and injuries, indices ot 
motor and behavioral development, and handedness. 

men one considers the preconceptions that were ' 

■atinB «nd the telalively Iwee meeh ot the net, so to ™ 

nsod in sentchine for any lacU that «ere not 
to the problem, it is not immediately dear rr y s 
apparently not being looked tor in Study I uas oun 
The eaplanation probably lies in one partieulat espeet «' ‘''e ■''* 
Viera: tL informlnls were asked, with " 

group child, to speeily the person who first deaded the chJd sms 
slutteriug, and what eaactly this person was 
child’s speech, and under what specific c rcums auccs. “ ^ 
some such questions as these had never hetore 
the parent, of children regarded as stutterers; ‘ 
credLe. What does nppeer to h-' 

h.d never hetore been asked so pomtedly, with T" ' “ 
sistenee upon the pinpointing ot time, and P'>'« »"•> ^ 

descriptions of the speech behavior “°'“'“d of enough 

that never before had enough “J'lA 

informants soon enough after the alleg^ of reasonably de- 
in any one investigation a sufficiently large gn jin., obtained 

pendable data to bring into dear to^s the ” S 

in Study I. Nor had anything like this been done prev.onslj 
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a ^vay as to point up pertinent comparisons between nllegedlj stiiUer 
ing children and a relevantly matched group of prcsumablj nons u 
tering children. 

It oversimplifies and dramatizes the situation somewhat, an yc 
points up the essential fact, to say that we had not previousl} is 
covered the more crucial findings of Study 1 concerning the origins o 
the problem of stuttering in specific instances because we had no 
assumed they existed and so we had not gone hunting for them. / ‘ 
has been true over and over again in the history of scientific rcscarc . 
certain facts were found as soon as someone looked for them, esen 
though to some degree inadvertently. 

In this case the most Important findings appeared to be that the 
problem referred to as stuttering concerned certain persons in addition 
to the speaker, if indeed it involved the speaker personally in anj 
significant sense at all before it involved his listeners; that the prob- 


lem was one which was originally diagnosed, or judged to have come 
into being, by laymen; that the speakers judged by these laymen to 
be stutterers were generally indistinguishable, on the basis of 
criteria employed, from appropriately matched persons judged not to 
be stutterers; and that, so far as could be determined, the childhood 
speech behavior classified by these laymen ns stuttering si'ns not 
clearly diSerent from speech behavior generallv cliaraeteristic of chil- 
dren at the approximate age and developmenta'l levels of the nllegetllj* 
stuttering children. 

As the writer and his sludeols became increasingly familiar with 
these and the related findings, and more .and more accustomed to 
thinking operationally about them, Uiey were influenced to reformu- 
late the problem of stuttering accordinglv. They came to view it as 
a problem involving the learning and the exercise of specific perceptual 
and evaluative reactions by the listener, and the learning, as an ap- 
parent comequcnce, of corresponding perceptual, evaluative, and overt 
KspoDses j rte speaker, these learnings occurring within the frame- 
S ^«“o°slnible patterns of interpersonal rehition- 

. settings defined by family constellations appeared to be of 

iSfortnn^ifrT'^'^"?' increasingly clear that further relev.-mt 

of both sn ° gained by investigating the pertinent behavior 

acUons bnT»r 5" «‘^lion not o^- to pareot-child inter- 

r.»n,: chilS and sibling, and 
the PToblem" to ^ ““*^”1110 parlance, the writer “was led by 

' "''P"" sjmboliaing and ibstracting processes. 



Main Findings of Studies I and II 
parlicularly ns these are to be considered within the frames of refer- 
ence of general semantics, information theory, and Uie systematic 
study of the process of communication. 

Meanwhile a considerable amount of relevant scientific work, much 
of it stimulated at least in part by the findings of Study I. served to 
clarify Uie problem of stuttering in some measure during the years 
between roughly 1035 and the beginning of Study II in lOlS. Tlie 
more pertinent research was that concerned with (1) possible rela- 
tions between stuttering beha\ior and various aspects of personality 
development and adjustment, (2) conditions associated with varia- 
tions in amount or severity of stullering. and (S) the scarA, which 
vielded a steadily mounting accumulation of negative findings, for 
possible significant neurophysiological differences between stutterers 
and nonsliitlercrs.* Other related developments of special importance 
includeil the refinements of interviewing technique, particularly by 
Kinsey nnd his associates (C7). which proved to be effectively adapta- 
ble to the requirements of the present research. The problem was 
further clarified by the fact that, following publication m 
form of Study I iu 1049 (57). studies were made by LaFollelte (71) 
and Jfoncur (S4) of certain aspects of the relations between stutter- 
ing children and their parents. A study by Wood (132) ^f parents 
adjustments in relation to funcUonal articulatory speecli problems m 
children also yielded relevant information. 

Bv 1048, then, it was possible to be relatively clear and definite 
nbout the speciSc ietorraetitm to be sousht in the lurlher 
lion of the origins of stuttering, and so it proved possible to tormul, 
the S4C-item inlcrvien- and to select the related pr®^ 
ploved by Darley in Stud)- H. The intomialion to be sought sras modi 
more comprehensive than that covered in Study I and it mneerned 
not only the physical characteristics of the speaker 
behavior originally regarded in each case as stuttermg, u - 
presumably relevant altitudes and adjustments of the 
related circumstances of famdy life, as well as the ° , j 

lers specified in the interview outline used in Study II an p 

'"Srdi":^SSdt study n rvere as, emhied a^^^^ 

two general conclusions seemed in , confirmed 

from Study II not only extended considerably but al o 

tnd before ihe period indicated may be found in •'Slullerinj." Ch»p- 

lem." aapler 1 of SMUri^g in CkUdr** and 

ter 5 of Speech JUnd.cnppid SchoU CkJdrtn. tensed edition. 1936 toil- 
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essenUally the findings o! Study I. The second was tliat further re 
search, involving a larger sampling of subjects and certain rcfincinen s 
of procedure, would be worthwhile. In his report of the sccon JO 
vestigation, Darley made the following statement with regard to ur 
ther study: 

The . . . outcome of the present study suggests areas 
further investigation in an attempt to clarify what pattern of * 
stances coupled with what constellation of parental charactenstj 
and attitudes may lead to the development of the speech 
and state of mind which we call stuttering . . . Further study 
be more definitive and fruitful if the number of cases were matenmiy 
increased, if mformatlon <ajnceming onset of stuttering 
quenl developments were secured in more meticulous detail 
more ^austive interviewing, if the effect of memory lapse could D 
minimized by closely limiting the allowed interval of time from 
to date of intersdew, if data were secur^ in detail from control M well 
as from experimental group parents regarding obsers'ations and 
agement of speech nonfluencies in their children, and if the daW 
secured through iuter\dew were supplemented with data obtained 
through the administration to all parents of a personality test ot 
wide scope and demonstrated validity. (24, pp. 145-40) 

These suggestions were utilired, along with related considerations, 
in the planning of Study HI. The experience gained in Study H 
the continual weighing of the ever-growing body of data suggosf*® 
refinements in the interview approach. Moreover, the trends with 
respect to Iheotelical orientation and ways of formulating the problem 
of stuttering that had developed before 1048 were carried forward after 
that date, with the gains in both complexity and clarification that 
generally accompany scientific investigation and the contemplation 
of Its products. The continuing investigation of the speedi of stutterers 
and nonstutlerers. including the exploration of the presumably nor- 
mal range of nonfluency in the speech of both chDdren and adults 
^ 7 ^ ‘nstnimental b providing the basic method adopted in 
study 111 for t-ape tecordbg and analyzbg samples of the speech of 
match^ pairs of experimental and control group children. For reasons 

fem. Perwndity hv.nlory in Sludv IH. Other dil' 

r '""''‘'f' """rtation and ptoeednre between Study ffl 

0>.l lolloa-, m „h,ci the findings ol Study HI a e presented. 
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Study in 



CHAPTER 3 

The Children 


StCDy jii involved 150 allegedly stuttering children and 150 al- 
legedly Ronsluttcring children, matched forage, sex, end socioeconomic 
level of family. The mother and father of each child were interviewed 
separately. The methods employed in the COO interviews and related 
investigative procedures have been described in Chapter 1. 

In this investigation the interval between the onset of stuttering, as 
reported by the mothers, and the interview (8JS)* ranged from less 
than 1 month to 39 months, with a mean of 17.5. n median of 17,5, 
and a 80th percentile of 34 months. Tite mean interval, based on time 
of onset as reported by the fathers, was 18.2 months, and the median 
interval was 17 months. The characteristics of the informants, as re- 
ported by the interviewers, varied (Ihb is indicated in CIO), but in 
general they were judged to have responded adequately to the inter- 
views. Only 10 of the GOO parents declined to answer all questions. 
These 10, as shown in C09, were reluctant to discuss certain of their 
own or their spouses’ ideals, attitudes, and feelings; 2 fathers, 1 in 
each group, and 1 control group mother “refused,” or preferred not, to 
discuss some aspects of their dhildren’s speech. There were no Inter- 
ruptions in 170 of the control group interviews and in 201 of those in 
the experimental group, and in only S cases, all in the control group, 
were there many or seriously interfering interruptions (CI2) • Eacli of 
S09 interviews of control group parents and 275 interviews of parents 
in the experimental group was completed in one sitting; each of the 
other S3 interviews required two sessions (Oil) • 

Bata obtained in both Study 11 and Study III are set forth in de- 
tail in the Summary Table in Appendix A. Significant chi-square 
s'alues obtained in Study III, with associated degrees of freedom, are 
listed in Appendix JJ. In this diaptcr and Uie seven following the 
* This number refers to item NV 615 in Appendix A, the Sumnur^ Tshfe. This 
tnelhod of referring to itoais in the Sumni«r TaUe b used thmughoat the report of 
Slud/ in. tVlerever coofufflon loisht urbe belnren these numbers and ciUtioas of 
bti>liojTaphie referenees, “R” «'ll prece«!e tl»e Utter. 
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main findings from Study m arc presented, together with a number 
of statements comparing various aspects of these findings wi^ 
from the two previous investigations, and certain interpretive and 
explanatory comments. 

The two groups of children im*e8tigaled in Study IH differed, as 
indicated earlier, in one crucial respect: those in the experimental 
group were regarded by their parents as stutterers while those in the 
control group were not so regarded by their parents. In order to de- 
termine as eSecUvely as possible wbetber this crudal difference was 
associated with other differences, the factors of sex, age, and socio- 
economic status of family were held relatively constant for the two 
groups, and they were compared with respect to a large number of 
other kinds of data. 


Conditions oj Birth 

The mean birth weight was 7.4 pounds for both groups of children 
in Study HI (3C) . In Study n the experimental group mean was 75 
and the control group mean was 75 pounds. It was found that S'’* 
stutterini and five nonstuUering children in Study IH would be con* 
sidered prematurely bom if all chfldren weighing less than S3 pounds 
at birth were so regarded (see references 24, 62) . According to the 
mothers, fifteen in the control group and four in the experimental 
^up were considered prematnre bv their attending phvsidans (sf* 
Table 2 and item 26 in the Summary Table) . 

The ^erimental group mothers reported a mean duration of la^f 
01 11.4 hours, with a standard deviation of S.6 hours, as compared with 
a control group mean of 9.0 hours, and a standard deviation of S5 
ours (29) . The t test of the difference between these means yidded 
a valu. ol S^s which, with SSO degrees ot freedom, was significaot at 
e per cent level. The median values for the experimental and con- 
M gmop „otte„ were 7.e and 5JP hoars, ren>ectirdv. In Stnd.v H 
was #• groups with respect to length of la^r 

and thirl ^ significant. “It was found that twelve sluttering 
orirS^tTu”"”';!,'™® after onlv four hour. 

wrr=tolSr'’iv?' ' "“'"'iaS and sis nonslntteriug ehndren 
ings from "h,d ‘a’’"” p. SS) . The S»a- 

that in Stiidv T th fie evaluated with reference also to the fact 
hour, tor «' 'iatation ot Ubor were seven 

group. “Penmenul eroup and twelve hours tor the control 

or seventeen ot the remaining items m Studv HI concerning hirth 

.so 
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histories the distributions of responses proved to be unfavorable for 
computation of chi-square. These items covered shocks, injuries, an 
falls experienced by the mother during pregnancj', mjuries to the 
baby, twin births, presence of c>’anosis at birth, difficulty initiating 
breathing, cord around neck, infant unusually quiet, pulse at birth 
slow or weak, jaundice of baby at birth, and commlsions during de- 
liverj’. From inspection of the rdevant items In the Summary Table. 
Nos. 18-51, it is apparent that in general the occurrence of these con- 
ditions or events was relatively rare in both groups and that there 
were no marked group differences. 

For six of the remaining items chi-square values were statistically 
significant at or beyond the 5 per cent level, as shown in Table 2. 
ilore of the experimental group mothers reported illnesses, and more 
control group mothers reported that they were able to eat and retain 
food during pregnancy. '!^e question as to the degree to which thc‘e 
responses constituted dcscriplis'c, as contrasted with self-projecli'C 
or evaluative, reports is to be considered in light of Uic finding that 
the control group mothers reported more variation from the cxpecteil 
nine months in the duration of pregnancy, and that more contrd 
group mothers also reported premature deliveries, induced labor, 
unusual circumstances or condiUons connected with childbirth.* 


Physical Development 
For five items concerning physical development statistically s'S’ 
mficant chi-square values were obtained, and these are suminarired 


* laid »gcne drgr«« of pUosil^it; to the teDUtive coajectore 

“'’'f or eonflKt. over the experience of giving Wrth on Ibt 

«*P^aiUl group mother*, eltboo^. with the posable exception of 
n *“ »i 5 nifi«nt in Study IH but not in Study 

b “ Study I WE, 5a u dlwUon opposite to tb.» 

resions fir ’ ' • f “otliau «eem to have h»d more wbsUntiJ objective 

X Jd nr" r “ « l“8th Of pregoEncy. indudiou of 

on Jloreover, eome*bEt ino« 

inferred from f V.'c* “J*^"**! group motberi ebout having children iniy « 
ttey hrf Imd fewer thildren. S« to 41 *. than the control 
obUbed b Slndr kTn wV ohildreo. W to 15 (725). Similar fiudbp «« 

total of 111 diildritr j “ich coBtrol ftoop mothers reported o only children and 
111 cMdii.. e^rup another. 11 only chUdr^i and a total of 

Sladit* n and Hr tK. ” possbly related eonsiderations is the fact that b hot 
(56 and Table 81 n..r° .• “other* breast fed their babies for longec periods 
{“tn the esse^lSlV Ihb line of conjecture is to be dr.« 

items as 51. “Was the *"'o groups b both studies to « 

»8. “Did you or tte oth^ ^ted by l«th of you 

ni but not b Study IT ^“1^ durbg bottle feeding?” and. b Study 

iible that (or eerUin readers' nAri-^i children?" It is 

prove to be relevant to Summary Table 

PunicuJar hypothewa with respect to this general question. 

52 


Ml. S, Ml. of Chi-Sq.... -I K.q»n«. U. 

AVVlrf. the Einerimentfcl mi< 1 Control Oronp Chtldrcn DiCrere*l SignificanUy 



53 



The Onset ol Stuttering 

in Table 3. The control group diOdrcn had belter coordination in 
catching as rated by their mothers though not by their fathers, an^ 
in running and jumping as rated by their fathers though not by their 
mothers. The control group mothers reported their children were 
breast fed for longer periods than the experimental group mothers 
reported for their chil^en. More experimental group youngsters, ai^ 
cording to the mothers hut not according to the fathers, very much 


preferred the right hand when starting to use a pencil or crayon. 

There were no significant differences between the two groups c 
children, so far as either the fathers’ or the mothers* answers were 
concerned, with respect to coordination in throwing (81) , drawing and 
coloring (83), writing (84), cutting (80), in manipulating blocks, 
tinker toys, and beads, and in other tasks requiring manual dcilenly 
(88) . There were also no significant differences between the two groups 
with regard to original hand preference in using a spoon (100) ; pro* 
ent hand preference in using a peodi, crayon, or spoon (07 and 101)', 
and the number whose hands had ever been restrained (105) . 

The mean scores of the experimental and control groups of 
on the Iowa 'Unimanual Handedness Questionnaire (788) wereJ.iDno 
15, respectively, and for both groups the median score was 1.0. 

There were no significant group differences in the number of 
^n in whom physical defects were noted at or shortly after birW 
(51) , the number of children who were held during bottle feeding (5S)» 
the number who experienced feeding problems soon after birth (60) « 
and the amount of crying shortly after birth (61) . Nearly all answers 
by both groups of parents to “Has the child ever written backwards? 
were negative; approximately one third of the chUdren in both groups 
had learned to write (107) . 

Two items, which concerned methods of bowel and bladder training. 
TOuld not be categorized for computation of chi-square values (01 
Qi t v° that when the responses listed fof 

methods of bowel control training, are di- 


vided into those which 


4 « ,* appear coerdve and punitive (responses num- 

nttft ' ’ those which seem permissive and rewarding 

S 1 ?• "• «"'i '»). it it ‘i-tt 'ie“-'" 

ercive diphTi” ^ fifty-nine control group mothers reported co- 
group moth^’ control and forty-eight experimental 

ences were ^ permisaYe procedures. These group diff«' 

en^ were sig^canl at the 1 per cent level (y^ = 1251* ^ = D • Tli* 

“nificaSrOj^ - 1 79" df ^1'? sUfistical sig- 

-i^. (S,T 
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group mothers indicated coemve methods {responses numbered S. 
4, C, 7, 8, 10, and 14) , while forty-three control and thirty-four ex- 
perimental group mothers reported permissive approaches (responses 
numbered 1, 2, 5, 9, 11, 12, and 13). It is to be noted that these 
figures are exclusive of responses given by fewer than tlirce mothers 
in either group (see footnotes to 91 and 92) . 

Twelve developmental items for whicli t tests were computed are 
presented in Table 4. The mean ages of accomplishing the specified 
aspects of physical development were very similar for the experi- 
mental and control groups. For the experimental group the beginning 
of both bladder and bowel training was earlier, and cup feeding re- 
placed bottle feeding sooner. Study 11 (R24) findings were essentially 
similar to these.* 


Health and Physical Status 

For three items concerning health and physical status of the ebU- 
dren chi-square values were stalUtlcally significant, and information 
with respect to these items is presented in Table 5. More experiment*^ 
than control group chOdren had sustained no injuries (15S“15®)* 
Iilore of the experimental group mothers stated that they felt their 
children tired more easily than the average child (S75) . More of the 
control group parents reported that their children slept very well 
(1*0); at the same time, the mean number of hours each group was 
reported to sleep per night did not differ significantly. The median 
was 11 hours and the mean was lOS hours for both the experimental 
an CTntrol groups, with corresponding standard deviations of l-l® 
an .02 ours (171) . The numbers of children in the experimental 
an Mntrol groups who had undergone surgical operations were not 
significantly different. & y 


The mean height ol the eiperimenu! group children mas 435 inches 
cmM hlf ■leviatiop „t « inches. tcMe the mean height of the 
me mere, -Ic-intion of 45(I5S) . 

and 4. f! nc ^ c*P-cimentaf and control children vrere 435 

• «vJ 1 . with corresponding standard deviations 

tltouid have wWei ^ •«'» *liich the parents believed a child 

•S« given by the eroMiTnlcM''^ dajtime and ni^lUme bladder control: 
by the control group parenl*. ®"'wal earlier than those rta^ 

relation belireen the lendenev f It* Wggesl the question of a possib 

than the wolrel^ut ‘o mo^e a litUe l«ter 
the cluster of » •ttonpt.ag to achieve training of their children and 

of family referred to irt the footnote* ***®““'*'^* ‘^'•very, handling of the baby, and sise 
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of 10 and 9.6 pounds (IGO). The group differences in height and 
weight were not statistically significant. 

The information obtained in response to items 125 through 148, pre- 
sented in detail in Appendix A, is summarized in Table 6. In Study 

T&t>le 8. Means and Standard Deviatlona of Total Number o( Blnesse*. J^nber ol 
Illnesses Regarded u Serious, and Noinbef of Dlnease* Accompanied ^ w 

High Fevers (105* and Over) That Oceitried Mote Than One ilontb before Age 
Onset of Stnllering (and Cortesponding Age for }>Iatcbed Subject* in Conliw Ofoupj , 
sri ihm One Slonlb of Onset Age, vritlua One Month after Onset Age, and einee 
Thai Tune, as Reported by Control and Eiperimefllal Group Mother* 


Control Gtnop 


Experimental Group 



N 

No. 

Mean 

SX>. 

N 

No. 

Mean 

SJ> 

Seriou* lUncsse* .... 

150 

81 


.81 

149 

109 

.73 

54 

Remote pre^nset . . 

150 

38 

<U 

AO 

119 

61 


S3 

ALonth before onset , 

150 




149 

T 



hlonth dter osaet , . 

150 

3 

XA 


110 

8 

jM 


Sbee then 

150 





S3 

£S 


IDnease* with high fever 

US 





205 

157 


Remote pre^naet . . 

US 





115 

.n 


Aieaih before onset . 






8 

.05 


Month niter onset 







.OS 


Hsce then 

. 117 





TT 

51 


AH iHnetsM 

. U7 





443 

255 


Remote pre^naet . . 

■ lit 

219 





150 


Month before onset . 

. US 






.14 


hlonth after onset . 

. US 






M 


finee then .... 

. U7 

158 

1j05 

1.40 

119 

156 

1C4 


Totd iOaessea, 
bdndug undated* 

. ISO 

418 

9.79 

2.10 

119 

443 

295 

2.1* 


* These include the illaeases nminarized in 145C, which b turn bdude the undated 
•mmn^b USA but not the response, preaenled b 148B (*« ^^e SuO- 
^ nmsbm of ilbease* i* 

"’uriderdjy durwed and the value of t is i»flf^ 

th^Sr **«buUon,. t test, were not computed for 


m questions 125 through 148 were addressed to both the fathers and 
the mothers, but it was found that from 5 to 25 per cent of the falh^s 
ere una e to give reasonably definite answers, particularly 
re mnee to the tune of specific illnesses in relaUon to the onset of 
^ ^as been restricted to the ap- 

Ihese. responses of the mothers. With respect to 

nlelelv dJvo ^ that recall was probably not com* 

mad forTu due aUowance is to be 

•oie ZZt a* -as evidenced in fixing the date of 

onset of sluuenng m g.ven cases (see pp, 117-125) 


The Children 

The illnesses reported by the control and eiperimentol group 
mothers in Study III have been grouped in four periods according to 
date: those that occurred (I) more than one month before tlie onset 
of stuttering, (2) within one month before or at time of onset, (S) 
within one month after onset, and (4) since one month after onset. 
In addition, a classification was made of those illnesses reported by 
informants who could state the number of illnesses but could not date 
them (148A) . The responses of these informants are listed as “unde- 
termined" in even-numbered items 12C-14S, and the number of in- 
formants contributing these responses is to be found in 148A. Also, 
those informants who reported that illness had occurred, but could 
not give tbe number of Alnesses or date them, were noted (148B) . 
hloreover, Alnesses that had been evaluated as severe were treated 
separately, as were also those accompanied by unusually high fe%'er 
(103® and over). Finally, the total number of illnesses identified or 
dated was computed (148C). 

Quantitative data are presented In Table <5. A few general state- 
ments concerning these data seem warranted. When all illnesses are 
considered, the average chCd in the experimental group was said to 
have had 2.05 and the average cbAd in the control group 2.79 Alnesses. 
Even though tbe distributions were skewed and exhibited hetero- 
geneous variances, the t test indicated that the difference between 
these two means was nonslgniffcant. It is a relatively small absolute 
difference, of course, and such as tl is, it is to be accounted for mainly 
by reference to the Alnesses reported for the period that predated the 
onset of stuttering by more than one month. The experimental group 
mothers reported 270 Alnesses, or no average of 1.80, and the control 
group mothers reported 219, or an average of 1.45, for that period. 
Differences in variance and extreme skewness argue against the use 
of t tests of subgroup mean differences. It is to be noted that for tbe 
presumably critical interval that extcnd«l from one month before to 
one month after the onset of stuttering, there were few Alnesses, par- 
ticularly serious ones, reported. 

Examination of the odd-numbered items 225-147 in the Suminar}' 
Table does not suggest that any particular disease was found more 
often to any noteworthy degree in either group. The essentiaUy nega- 
tive findings with respect to asthma (125 and 131) are of some 
interest perhaps in view of a few previously published statements to 
the effect that asthma and other allergic conditions might be found 
to be associated >Tith stuttering (RlO, B125) . (See also 774, in which 
data concerning allergies in the families of the two groups of cbAdren 
are summarixed; these reveal no significant group differences.) 
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If there is any appreciable difference between the two groups it 
lies in the reported incidence of Qlness during the period more I an 
one month before the parental concern over stuttering arose. If there 
is sufRcient fact here to warrant speculation, perhaps the major ques 
tion to be raised has to do with the d^ree to which the experimenta 
group mothers were more inclined than the control group mothers to 
give attention to childhood indispositions and to recall them more 
readily. This possibility would appear to be suggested more or less 
by the fact that more control than experimental group mothers, 13 
to 2, were unable to dale illnesses (148A) or to give either the dates 
or the numbers of illnesses their children had had (148B) , the differ- 
ence in this case being 11 to 1. Another aspect of this matter to be 
considered is the reaction of the parents to the child's illness, real or 
fancied or exaggerated, and some measure of light is thrown on this 
by the responses to items 1C3 and 164. Si^ificantly more experimental 
than control group parents reported that when their chQdren had been 
ill they had been “spoiled and indulged excessively” and in general a 
greater degree of soHcUousness on the part of the experimental group 
parents was suggested by the responses to 16S. Moreover, signifiw^^^y 
more control than experimental group mothers and fathers indicated 
that, after we for illness, their children needed no readjustment or 
readjusted immediately (164). These parental reports intimate that 
the data summarized in Table C rcffect degrees of parental concern 
over, attention to, and memorj* of their children’s illnesses as well as 
obj^Uve information concerning the illnesses as such. 

The ^la here being reviewed ate to be related to other informa- 
tion w ich indicates that the two groups of children were quite simi- 
lar so far as their general health and physical development were con- 


No iiBBiricanl differences belseeen lie two eroups o! nhildren were 
Lv”?.'”, 7.''"“,'’' I*”) • pwental evaluations ol height arf 

aim. tree? “PP"'*' 0®). number ol children sleeping 

nowL'Il l ■ '■“■'“g food dislikes (173), amount of energy 

for X™*’ “l' I'P P"'"‘» ('«). ■"<! 

for whom constipation was reported («J). 


F„, and Speech Statue 

status chi SOI ' concerning speech development and speech 

were rated liv ti, •* * **P®nmenlal than control group children 

rxs ra'T: '7 " """* "■“p ip •p‘'^ 
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group difference in parental cralualion is to be inferred from Its rela- 
tion to the relatively objective data obtained concerning specdi de- 
velopment: there arc no corresponding statistically significant differ- 
ences between the two groups of children reflected in the mean ages, 
reported by mothers, at which they spoke their first words and sen- 
tences (180-181 and Table 8).* Moreover the median and mean 


T»b1e 8. iledian and Mtan Agei. in Uontlii, witb Slamlani De»iali6n>, at 
Control and Eipcrimmlal Group ritrt Spoke IVotti* and Senteneei (lSO-i9I) i 

aa Iteporlrd bjr Uie Mottim, Enduiii'c of Uncertain 

and Indefinite Iteiponiea _ 


Item 


Control Gtonp 


Eiperimenlal Croup 

N 

htedian Mean 

SD. 

N iWian Mmo ^U. 

Firel words* . . . 

. 131 



137 11.4 10.9 W 

First Kntenees* . , 

. . 131 

ei.i CIO 

CO 

ISO C1.7 *1.8 


• Differences between group means were not sipsiCeant at the 3 per ee«^ 


values for both groups, as shown in Table 8, lie well within noi«ri 
limits. Nor were any significant differences found between the 
of the two groups with respect to amount of Ulking the children did 
between the ages of one and five years (185) , children's vocabularies 
(555) .children’s grammar (356), current amount of Ulking done by 
the children (809) , and amount of talking the children are allowed to 
0 at the dinner table (310) and when guests are present (312)*_^^ 
IS mso to be noted that the two groups of parents did not differ sig- 
mficanUy m response to the question “flow frequently did your child 
get what he wanted without talking, in comparison with other chil- 
drenr” (185). * 

As indicated in Table 7. Ihe experimental group children had their 
^mmar correcled Im olten than did Ihosa in ll.e control group, 
nmMm * 1 ° fathers and mothers. More control than ex- 

ES lor the mothers was not sM- 

Ew 1 '*•"'»> *■> flit. l>™er, rrhUe ItW 

™ leammg to talk, as “more than average.” 

rtethrEE-I^' “'‘'d *“ 

^ r children had had speech defects, including those other 

tiw in tnolhero differed gignifiamtly 

«peak hi* fintwonli ^er «ne»n agro at which they thon^t » ^ 

differing „ean.. Aetpe^^^?^ IVilh higher rtand«uda a. 
r>dge the ipeech d^-elonmenl »l «v • mothers may have been more indmed 

‘'»>i*rt5vely own childron as roUUvely sbwer than it ws*. 
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than stuttering. Their responses are summarized in lOi. The problems 
invoh’cd in securing tiie closest possible npproriniation to objective 
data concerning speecli impairments and their origins are discussed 
in considerable detail in Chapter 5- It seems well to point out here, 
however, certain features of parents* responses to 194, "Has your 
child ever had a speech defect? What defect?” All the parents in the 
experimental group had met the criteria set forth in Chapter I; uever- 
tiieiess, 11 of the fathers and S of the mothers gave a simpfe negative 
response to this question. Allowance must be made, of course, for the 
ambiguity of "speech defect” and equivalent terms as they are used, 
especially by laymen, and for the transient confusion that may have 
been experienced by some respondents in spite of the care exercised in 
making clear that stuttering was one of the speech problems, but not 
the only one, in which Uie investigators were interested in connection 
with this question. With these and other implied considerations noted, 
it is to be observed that aside from the IS fathers and 21 mothers in 
the experimental group, as against none in the control group, who said 
their children had “stuttering and arliculatorj' defect,” and aside from 
the responses that referred to “stuttering” or ‘‘repetition, not called 
stuttering," and "hesitation, not called stuttering,” there were actu- 
ally more control group parents, 0 fathers and 11 mothers, than ex- 
perimenU! group parents, C fathers and 2 mothers, who reported that 
their children had speech defects other than stuttering, such as "baby 
talk," "lisping,” "other aiticulatoiy defect," "speech retardation,” "in- 
ability to find right word,” “articulatorj' problem and ‘speech block* 
not called stuttering,’* and "nasal speech,” It seems apparent, there- 
fore, that the number of experimental group children who were said 
to have "speech defects” other than those classified os “stuttering” or 
ns "stuttering and articulatory defect” was not appreciably different 
from the number of control group cliildren who were said to have sudi 
defects. The numbers were absolutely small in both groups. It is to 
be noted, however, that when those reported as having "stuttering 
and articulatory defect” are induded with those having other desig- 
nated speech impairments aside from stuttering, the totals, as given 
bj’ the mothers, are 11 clilldreo in the control group and 23 in the 
experimental group. 

Social Development 

Tile items having to do with the diildren's social development for 
wlilcji significant chi-square values were obtained are indicated in 
Table 9. Due consideration is to be given to the question of the degree 
to which these ratings represent objective data concerning the chil- 

03 
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drcn and the degree to winch they leflect parental feelmgs. percep- 
tual sets, and standards of judgment. The basic data are, of course, 
j'udgmcnts about, rather than descriptions of, the indicated charac- 
teristics and behavior of the children. The responses represented in 
Table 9 were mode by the parents, not the children. In addition, it is 
to be appreciated that the parents made these evaluations eighteen 
months on the average after the reported onset of the problem of 
stuttering; the ratings may have been affected, therefore, by the par- 
ents’ concern over or dissatisfaction with their children’s speech be- 
IiaWor, and the children may also have been affected during the aver- 
age period of eighteen months by the dissatisfaction and concern of 
their parents. 

These possibilities noted, the findings are to be summarired in the 
statement that on 35 of the S6 items in Table 0 the control group 
children were rated more favorably by their mothers or fathers, or 
both, than were the experimental group children by their patents. On 
one item, the experimental group fathers rated their children more 
favorably than tlie control group fathers rated theirs, and the two 
groups of mothers did not differ significantly. With respect to the 
other 85 items, control group responses that were more favorable, or 
less indicative of concern, discontent, or difficulty, or involved higher 
ratings were made by both mothers and fathers to 17 items, by the 
mothers only to 7 items, and by the fathers only to 11 items. On 7 
items the two groups of fathers, and on 12 the two groups of mothers, 
did not differ significantly. 

If relevant items represented in Tables 2, S, 5, and 7 are added to 
the 80 in Table 9, a comparative analysis of responses to the total of 
51 items involved yields the following results: 

1. For 45 items the control group responses were the more favorable, 
or less indicative of concern, discontent, or difficulty, or involved 
higher ratings 

a. For IS items tJiis was true for mothers only 

b. For 14 items this was true for fathers only 

c. For 18 items this was true for both mothers and fathers 

2. For 6 items the experimental group responses were the more 
favorable, or less indicative of coucern, discontent, or difficulty, or 
involved higher ratings 

a. For S items this was true for mothers only 

b. For 1 item this was true for fathers only 

c. For 2 items this was true for both mothers and fathers ^ 

8. On 16 items the two groups of mothers did not differ signifi- 
cantly 
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4. On 11 items the two groups of fathers did not differ significantl^v- 
The z value of the difference between 45 and 0 is significant at tne 
1 per cent level (z = 5.43). The various subgroup totals were too 
small to warrant computation of significance values. ^ *r 

The two groups of parents did not differ slgnificanUy in ! 

children with respect to the age of their children's friends (36 ) j niis 
diievousness (373) , concentration (384) , aggressiveness (S85) , 
lessness (390), being picked on at school (393), popularity ( ^ 

fighting (397) , laughing (400) , respecting tights of others ’ 
welting (412) , playing with sex organs (414) , hitting other “ 

(426), crying at home (432), hurting pels (440), nail biting t 
temper tantrums (450) , whining (454), teasing (458) , bullying 
disobedience (462) , explaining away faults (471) , athletic a i f 
(470), reading (479), ease of crying (487), happiness (489), 

(491), amount teased (495), what teased about (496) , masturbation 
(5U), stealing (456), evaluation of own abilities (626), child s per 
tectionism about oivn speech (530), other strong fears (485), organi 
xalions to which the children belonged (601) , and parents’ ambitions 
for their children (509) . 

So few parents reported each of the following that distributions 
were unfavorable for computation of chbsquare values; slecpwalkmS 
(416), crying at school (434), face twitching (446), tainting (448). 
ruraing away (452). stealing (512), chDdren not popular (S9S) , aw 
Aildren laughed at more than average (493) . Responses to four it^» 
did not lend themselves well to grouping in a contingency table; 
these items were concerned with how the children’s siblings treaty 
them (490) , what the children did when teased (497) , why the chil- 
dren did not have pets (504), and what the parents wanted their 
children to be when they grew up (509). 


^ School Hhtory 

Twenty-nine of the control group and thirty-three of the expen* 
mental group chadren had entered the first grade (669) , and there 
'“‘-'“I Ui' group, vjilh respect to the ages «l 
''i ^ entered this grade or with respect to the present 

placmcnt (572), Approximately 20 per cent of the children had 
“Be of leammg to read was G.l years 

tor both groups (584) . 

comiu.i’'''”! 'i-”’ iulributions unfavor.ble lot 

Mepeudeuce. The item, 

"d S™ i„ u- otlooaooce. grode ret.rdat.ou 

«crlrr.l,„„. .d,M„,ui to tohocl, grade, or mark,, and rel.trf 
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matters were appropriate for too few subjects to warrant analysis of 
the data obtained by means of them. 


Stuttering and Other Speech Impatrmcnfe 
m the Children’s Families 

Nine mothers (fi per cent) and eight fathers (5.3 per cent) in the 
control group and thirty-five mothers and thirty-five fathers (23.3 per 
cent in each case) in the experimental group gave affirmative re- 
sponses to the question “Are there other stutterers in your family? 
(325). The difference, for the fathers as well as the mothers, 
nificant at the 1 per cent level, according to chi-square analysis. Ihe 
numbers of persons in the immediate families or among bio it a 
lives reported as stutterers by the control group fathers and molhem 
and experimental group fathers and mothers, respectively, were , 
0. 47, and 50.* As these figures imply, the husband and wife pairs did 
not agree completely in their independently given reports of stutterers 
among relatives (see 325 in the Summary Table m Appendix A for an 
indication of the degree of agreement shown) . Of the control group 
children, three had stuttering parents (all fathers) and according to 
the father but not the mother one had a stuttering sibling; of the 
children in the experimental group, nineteen had fathers and five had 
mothers who stuttered, while seven a^rdlng to the fathers and nine 
according to the mothers had stuttering siblings. 

Twenty-two mothers and eight fathers in the conlro “ 

forty-four mothers and thlrtj'-two fathers in the f. , . 

indicated that there were other persons with speec e ec m 
immediate families (710). and while the group i erence ^ 
fathers and mothers was significant at the 1 per cent eveh as in 
by the value of chi-square, it is to be considered that most oMhe 
“speech defects” were the cases of slultering previous y repor 
response to 825. (See the footnote to 792.) 

These findings would seem to suggest two possible 
cording to the one, the problem of stuttering runs in . ..’ . 
the extent that it does, because it is biologically or Beneti^U 
heriled. According to the other hypothesis, 'V*®. ® 
transmitted from one generation to the next, ’ jjeiigfj 

the problem is primarily a function of certain attitudes, or belief^ 

• In Study II tie cotrespondbg totol* wen 7, 1«. j wntrol group 

.UiUeror, «re reported in tie funiliw of the ^^bvVe.t. Nelron. «id 

chUdrta (see C:hapler 8). Studie* by \ .lutterer* tend lo h»« more 

Berry (ni«0) Lave Jso indicted ti.t per*®. 
wUliet, .!» «, dwsified \htn do per*«i. not dassfi«l M rtutterer.- 
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or evaluative orientations toward the speech ot earl> 
the problem may arise in a given case if the parenta on 
toward childhood speech that is essential for the dc\ opmen 
problem is acquired in sufEcIenl degree by the parents ^ , 

parents. In discussing this question elsewhere the writer ( 
said: 


the word. We lake lor granted that tins is me kjuu .v—-- 

accounts for family resemblances in respect to hair color * . , j. 

eye color, and other b^ily features. The other reason •* 
tom, tradition, training. For csample, the Mormon We 

Methodist, or Buddhist, or any other tends to run in fa , . , ' 
understand, of course, that this is not due to heredity m a 
sense, but that it is rather a matter of family tradition. ^ 

taught by parents to their children, and passed along in f"**. . Ljnect 
generation to generation. Thus we have family traditions witn 
to food preferences and dislikes, occupations, literary tastes, ^ _ 
linings, psychological reactions to Illness, ethical and moral i 
des. and attitudes, beliefs, and evaluations generally. ^ ^ 

The reason why stuttering tends to run in families i 
rather definitely a matter of UadlUon rather than 
stutter, or have stuttered, or who have grown up with stun , 
brothers and sisters, or parents, or nndes and aunts, or 
parenb when faced with the normally hesitant early speecn ®‘ 

0 ^ chfidren may be expected, in some cases at least, to *1.^ 
what differently from parents to whom stuttering means litue m 
than an unfamiliar word they have seldom heard or used. Ana 
way they react to the speech of their own children seems to bav 
great deal to do with detenmniog whether or not their 
develop the self-consciousness about speech, the anxiety-tensions, 
make for stuttering, ^at runs in families (in those cases in 
somelhmg seems to) appears to he a background of experience wui 
stuUermg and therefore a kind of concern, a set of attitudes ana » 
tendency to d^ in certain ways with children who are just 
m talk, and with the normal imperfections in their speech. It 
lair inclusion, and a generally useful one, that these attitude 
t® a ihnited extent, to lead to 

m the chlldrm of the families in which the altitudes and policies ha 
become traditional." 

In Mine such words the semantogenic hypothesis, as the writer 
SB) has termed it, may be at least roughly indicated. The relative 
generic hypothesis may be more effecU^®^? 
co^ldfr^^^ *** ^ presented in this report have been 

nm M Iimaie* «e Johnson (R«l, pp. iSS^-eSI). 
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The Number of Children Who 
Were Tieins 

The question of a possible relation between stuttering and twinning 
taj been raised by Berry (BO). Lnehsinger (BTS) , Ne son Hunter 
and Waller (ItS7), Seenan (BlOO). and Wepman (B121, 12-)- la 
general, these investigators have reported data rtom tehich they con- 
Xde that more twins than non-twins stutter and that there is mote 
stuttering in families in which twinning occurs than m “ 

which tirinning does not occur. Seaman and Nelson, Hunter, and Wd- 
ter conclude, in addition, that it is more often true ol ■a“l than 
of Iraterual twins that both members ot a pair stutter rather than one 
only. Luchsinger, however, did not confirm this, nor did Graf Cn«) 
in a more recent study of S52 pairs ot twins, ra ^ 

out ot seven pairs ot presumably identical t”;”*'’'’*.*'™® 
whne in two out ol nine nonidentical pairs both wms 
two pairs, in each ol which only one member 

tien obtained did not permit a clear judgment as to ^ ^ 

identical or nonidentical.” • Grat tound 21 P«son5, 

ot her total smnple of 1,101, who stuttered. Thrt “ nobaW, 

whal higher than the percentage of persons in g 

who .tuner, but it i, markedly Mow Ibt fioum, *0 

twin pairs, reported by Nelson, Hunter, an , . Blanton 

of school-age children who stutter has P® 

(RIO). MUisen and Johnson (R82). V” a n t] i/o 7 
(R93), milm (RU6). and Schindler (^0) as 'y^^cia- 

and 0J5, respectively. The American „ la Confere^« on 

■’To study HI no child “ 5;;%7“J/S”ouru1.u,tCug°c^^^^ 
:r[:ortStrg'’chiru:Um^^^^^ 

that one other experimental group ^ montL resulted in 

twin, and that supposedly a miscamag [ children ia 

loss ot the other mernber ol 

both studies, then, three, of ^ , I untt of the 200 non- 

twin pairs, and n "’^ntwns n twin. Grat (R«l) tound 

Stuttering children, one, or 0.0 per cTui, c. ». m the «»wt 

ehaa yho » twm wultl net »- ^ dunnr 
or nonWenlkel pair pre«mpl^ erMeae. that the m«»b« 

allhotiRh ihU f«:l sT^Uie S-mmatr Table. 

of U>« pair were nonnlfnlieal. ire 
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1.29 per cent of 85,650 school duldren surveyed by her to be twuu^ 
Hamlett (R48) , m a study of -United Slates census reports 
to 1930, found that I.IS per cent of whites and 1.42 per cent ol i 
groes were twins. . . , 

It is also to be noted that in Study III five parents, t'iso a ? 
and three mothers, in the control group, and three parents, two a ers 
and one mother, in the ejtperimental group, were twins. 

The informants in Study IH were asked whether there were w 
twins among their relatives; 49 (21 fathers and 28 mothers)^ id ® 
control group and 40 (10 fathers and 21 mothers) in the experimen 
group reported relatives who were twins.* 


Birth Order 

Proportions o/ Onli/ Children. Twenty-five subjects in the “P®” 
menl^ group and 15 in the control group were only children, ^ 
diflerence is not statistically significant at the 5 per cent level of con 
fidence.j It is to be noted, however, that in Study II also there was 
a conesponding nonsignificant difference in the same direcUoD,^ 
of the 50 members of the stuttering group and 5 of the nonstutterm? 
group being only chUdren (see code "1" in 725) . -When the two 
samples of Study H and Study HI are combined, there are 86 onl} 
^ildren out of 200 in the experimental groups and 20 out of 
in the control groups, and the difference between these figures m 
sUtistically significant at the 5 per cent level of confidence. Relevant 
supporting data have also been reported in a studv of 522 stutterers 
by Rotter (R94) , 

Potiilon in FamUy. The order of birth of the children in the es* 
penmenlal and control groups in Study m is shown in 726. The data 
may be summarized by noting that in the control group of 150 cb * 
dren. 15 were only diildren as has been indicated. 41 were oldest. 53 
youngest, and 41 were middle children (second, third, fourth, fifth, or 
sath m order of birth) in their respective families; and for the ex- 
peruncnUl group the corresponding figures were 25 only children a* 
pmiously staid, 55 ,5 youngrat. and S4 middle chadmn 

(srand, Ihird, or lourlh in order ot birth) . It is to be considered tM 
,!l„n 11,“' “"PPltd the position of an only chM 

Plil Uie arrival oi a sibling, and, iberetore. by combining the only 

.m’SVlSSl?'* 'S" 'f? «•*» «, p,«„ud in 7K). The d.1. to- 
lie r*tt Util It titling ^ ^ group wm an only chad by win* 


The Children 

and oldest children in each group in Study III it is found Uint in the 
control group 56, or S7 per cent, and in the experimental group SI, or 
54 per cent, of the children were, or for a time had been, only children. 
The difference between these two percentages is significant at the ? 
per cent level, as indicated in Table 15. 
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The Parents 


Is STtTDT III each set of parents m the experimental group was 
placed in that group by ^^^lue of the fact that a ch3d of Aeirs a 
been accepted in the experimental group of children, according to ^ 
criteria set forth in Chapter 1. For each such child, another chu ® 
like sex, age, and socioeconomic level of famDy, who was not con 
sidered by his or her parents to be a stutterer, was selected for tnclu* 
sion in the control group of children— and the parents of each su 
chad became, by virtue of that fact, members of tbe control group oI 
parents. The experimental and control groups of parents were com 
pared with reference to many different dimensions and withm ** 
group the mothers were compared with the fathers in a variety ® 
ways; the consequent findings ate presented in this chapter. 


Boric Data 

^ Table 10 summarizes information concerning the ages of the paien 
in the ex^rimental and control groups at time of marriage (676). » 
tune of birth of the child participating in the present study (8) . 
at date of interview (7). The control group mothers were, on the 
average, approximately nine months younger than the experimental 
group mothers on the date of interview, but this difference was not 
^tistically significant at the 5 per cent level (t=:1.80; df = 29S). 
I he control group fathers were, on Uie average, approximately 
year and five months younger than the experimental group fathers, 
^d this difference was stalisticaUy significant at the I per cent levd 
or confidence (t = 5.26; df=298). 

Table 11 su^arizes information conceminT the geographical areas 
t'-o groups were much alike m 
^th groups had been long- 

".pert to rarol-urban boetpo™'! 
een either the tieo group, ot talher, or the two group, ot mothers 
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Table 10 ilean Ages, in Years and MonOis. of Eiperioenlal and ^foup 

ilolhers and Fathers at Time ot Present Manage (676) . at Birth of Child (8) . 

and at Date of Inlernew (7)^ 



Control Group 


Ejperitnental Group 





Fathers 

Mothers 


(N = liO) 

(N = 150) 


{N = 150) 

(IM = 1501 

At marriage 

Mean .... 

S.D 

SIS 
. . 3.9 

33.0 

3)0 


36 0 

46 

98:4 

3.5 

.U birth of child 

*S D. . . . . 

99 6 

2.3 

37:4 

40 


SO'IO 

5.7 

38:1 

4:11 

At Interview 

34 5 

333 


SS'lO 

83 0 
' 

SD 

2.3 

49 


b It) 


•Hie diBeomte b,l.Ma creep ai.aa. ... ’if®”; ™ireUadTsl.'tta™'ld 
fathers: nonsienificant for mothers Other difference 

Fonp means ^re not significant, according to t lest, at the 5 per cent level, 

Table 11. 

GregrepUed Are.. .1 Ilreidmre j' Ejj...iere.l.l •"d 
rrtfiifol Group Molhera aod Fathers (10) — 

Section of 

United States 

Eiperimeatal Group 

Coolrol Group 

Total 

Mothers 

Fathers 

Mothers Fathers 



Sfidaeslera 

137 

189 

131 

110 

S50 

31 


e 


* 


S 


0 




8 


i 


* 


I 

Southwestern 

0 


* 


8 

tV.ar*.*. 

3 




0 

Other areas . . 
Total 

3 

150 

150 

150 

150 

600 


Socioeconomic SIctus and EdmaUon 
The numbers o! esperimcnlBl by Werocr, 

wlhin cnch of fiTe socioeconomic ''““J ,, „p the 

Meeker, nnd Eels (Kin), ore shonm in CA and lor 6 
range, mean, median, and OOlh pcrcenlile of the ind« o “ j 
acUristics are presenled in 022. The Wo groups 
socioeconomic status, and an attempt was m within 

not only with respect to Bocioeconomic class, ' - jndexes were 

the class with regard to index. The mean wcio jespeclively. 

45.5 and 45B for the e.TperinicnW and centre g P ^ ^eUbcr the 
with corresponding standard deviations ®* • _„,^malelv 70 

variance, nor the mean, differed signiricanlly. Apprommateli 
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cent of the families in both groups were in the middle and upper 
classes, although only seven families were classified in the 
while 45 per cent were in the lower-middle class (623) .In tu j 
80 per cent of the families investigated were in the middle an upper 
classes. . . v 1 

Warner does not indicate the proportion of families in the 
population falling in each of his classes, but on the basis of su i 
formation as was available Darley expressed the opinion that his i- 
tribution of families in Study II was “markedly different from ' ^ ® 
the general population, with a greater than normal sample from e 
upper-middle and lower-middle dasses, and a smaller than norma 
sample from the lower dasses” (R24, p- 67) . Since the two groups o 
families were matched in both studies, the status of the eiperimenta 
group families was the base of reference.lt is to be kept in mind that m 
Study n most of the experimental group families were in some meas 
ure selected by virtue of the fact that they availed themselves of t c 
clinical services of the University of Iowa. It is possible that the ap- 
parently somewhat lower mean socioeconomic status of the 
mental group families in Study m was due to the fact that while oH 
of them were served In or by the authority of university speedi dimcSi 
and were responsive to the appeals used or implied and the ser^ecs 
made available to them in this investigation, relatively more of them 
than of Uic famiHes in Study 11 may have been included because ol 
the cooperation of professional workers, agencies, and organisations, 
and so may have been selected on a somewhat less restricted, or more 
nearly random, basis. Even so, in Study III, too. the distribution of 
the families in Warner’s social dasses appears definitely skewed, wit > 
rilativcly more of them in the middle and upper dasses than w 
rrolwUy true for the general population. To the extent that this 
mdicalion validly suggests that stuttering is a part of the price paw 
tor civniialion, U » of obvious theoretical and practical significance 
and invites further invesligalion. 

For four aildUional itanu rajaribs Iht aodoaconomic slalu« 
Macalioo ol lha pannli there erere statiiticaUy significant group 
brences tor either the mothers or lathers, or both, and these are sum- 
'*• 'O'upated reith the eiperimentJ 

linn * c coji^fo] gpjjyp Completed more formal cduca- 

fcLn ^hich the father’s employment 

morcSl 0"'^ nited their economic status 

dilioni ai M* * **perimental group fathers gave living c<m 

and more o'l il."*'" ““'>”5 whenever the faraBy rooTei' 

smup lathee, gave husines, reasons. Tl.e eon- 
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trol gioup parents had attended sdool more years oir the averase 
than had the eiperimental group parents (13). The . 

significant at the 1 per cent level (1 = 2.71; df — 293) foi Tl3 4 
mental and control group mothers, whose means were . 3° 
years, respectively. Corresponding values for the fathers were^ -c-rint 
U.C years, and the diflerence between these means was also signi 
at the 1 per cent level (t = 353; df — 298). _ 

The two groups did not differ with respect to regularity of emp 
ment (624), security of job (627), membership in college social 
cietics (14) , degree to which mothers liked their husbands emp 
ment (029), frequency of change in residence (6S2), degree o Pf* 
in spouses’ accomplishments and abilities (635) , socioeconomic ra ing 
of fathers (C42), number of magazines subscribed to (648), num e 
having adequate play space for diildren inside and outside, rega ^ 
of whether the house was owned or rented (649 and 650) , and socio* 
economic rating of the fathers of the parents during the parents pr® 
school years (805) and youth, 12-18 years of age (812) . 

Religion , 

Significatilly more control than experimental group fathers an 
mothers were of the Protestant faith (15). There was no significant 
difference between the control and experimental group parents m re* 
ported amount of church attendance (17) . 

Social Adjustment and Attitudes 
Fourteen items concemiog social adjustments and attitudes ^ 1 
parents were analyzed. For eight of them chi-square tests indicate 
statistically significant group differences, and these are presented in 
Table IS. The control group mothers and fathers were evaluated y 
the interviewers as having more social interests than the eipcrimcnta 
group mothers and fathers- The control group mothers belonged^ 3 
more organizations, gave higher ratings to the value of friendships, 
anti participated more frequently ia musical activities than did the 
e^>erimcntal group mothers. The control group parents held 
offices m organizations than did the experimental group parenU. Th® 
ex^nmcnUl group parenU claimed to feel, however, that they couW 
aUjusl to new situations and friends better than the control group 
l«Tenl8 thought they could, 

»“ frequency of attendance at movie* 
Irril!’ dancing (CS5), playing cards (656), vacation* 

olhm^cCS) of concern over impressions made 0 



Titble 19, Hexullf of Qii-Squon Analyaa Af Ite^ponies to Ilemi Concemins Scioiol Attitudes odiI 
AdjustmcDts on Uia Hrperimetilsl and Contml Group Forenla Diftered SignlficiuiUy 
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The Parents 

Additional data concerning the adjustment patterns of the two 
groups of parents nrc to be found in Chapter 7, in which the analysis 
of responses to the Jfinnesota I^Iutliphasie Personality Inventory is 
presented. 


ilarital ItelattoMkips 

Too few parents in either group had been previously married (671), 
or separated from their present spouses (078) , and too few were dis- 
satisfied with the way their spouses were tearing their children (C94), 
to warrant statistical evaluation of responses to these items. More- 
over. the usual moods of the parents as rated by their spouses could 
not be categoriaed into a contingency table suitable for chi-square 
analysis (72 i). 

Ten items for which chi-square values indicated statistically sig- 
nificant group differences for either the mothers or fathers, or both, 
are summariaed in Table 14. The differences for all these items indi- 
cated better marital status and relationship in the control than in the 
experimental group families. Tlie experimental group respondetiU 
seemed to be more dissatisfied with the behavior of their spouses, in- 
cluding their beltavior toward the child In questioa is each esse, and 
they also reported more behavior which would be likely to create 
tense, undcsiraUy emotional, and generally unfavorable borne environ- 
ments. 

No significant group differences were found for the remaining similar 
items, which covered the degree to which the husbands and wives said 
they enjoyed being with each other (C77) ; the degree of differences 
o%tr religion (080) , use of money (681) , discipline o! the children 
(082) , amount of social life desired (083) , kind of entertainment pre- 
ferred (084), types of friends preferred (085), amount of ambition 
(086), attitudes toward husband’s employment (687), altitudes to- 
ward wife’s employment (088), feelings about in-laws (689), notions 
alx)ut how to spend vacations (690), preferred recreation (691), 
politics (092) , and radio and television listening (693) ; how well satis- 
fied each parent was with the other parent's participation in the rear- 
ing of tlie child in each case (694); degree to which they confided in 
each other (097); extent to which they were easygoing (701); stand- 
ards of neatness (703 and 70S); amount of time spent with child 
(618); degree to which each feels the other is inconsistent in handling 
the child (716) ; frequency with which one of the parents sides with the 
child against other parent (716 and 717); and desire to be single 
(718). 
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Social Home Environment 

Of the items concerning social home environment, there were three, 
dealing with the nature of the fathers’ prolonged absences frorn home, 
that yielded distributions unfavorable for computation of clii-square 
values. Military service was the main reason for prolonged absence 
in both groups (750 and 751) . Three items were evaluated by means 
of t tests. For five items, as responded to by the mothers, there were 
statistically significant chi-square values. The fathers differed on two 
additional items. Table 15 presents a summarj' of these seven items. 
As has already been observed, more of the experimental than control 
group children were oldest or only children. More of the experimental 
than control group mothers enjoyed the oldest child the most. Gintrol 
group families more frequently went on picnics, according to the 
mothers but not the fathers. According to the fathers but not the 
mothers more ol the experimental group families never played games 
together. The control group parents rated their neighbors as more 
friendly than did the experimental group, although the experimental 
group mothers reported that their neighbors treated their chfidren 
more favorably than did the control group mothers. More experi* 
mental than control group fathers had been absent from home for six 
months or more, according to the fathers but not according to the 
mothers. 


The two groups were essentially similar with respect to the mean 
total amount of time the mothers and fathers, respectively, had been 
separated from their children (754 and 755) . The median value was 
one month for all four subgroups; the means were greater than the 
medians, hut the group means were not significantly different for 
either the fathers or mothers. 

The mean numbers of children of the present marriages of the con- 
trol and experimental group parents were 2.76 and 2.32,- respectively, 
with sUndard deviations ol 1.18 and 1.05 (725). The F test of vari- 
ance was not significant, and the difference between the means was 
^tisticaUy si^cant at the 1 per cent level (t = 4S5; df = 29S). 
l^nsideralion is to be given, however, to the non-normal character of 
the two distributions. 


The two groups of parents did not differ significantly in their an- 
swers to questions concerning inlenUon to have more children (727) , 
number of mves having outside employment (730) , number of fami- 
parents worted during the infancy or early ye&rs 
of the child s life (731) , frequency with which both parents were home 
• ®^her of persons other than members of the im- 
mediate famfiy who had lived m the home at any one lime (735); 
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length of time this maximum number had lived in the home (736) , 
frequency ^th whidi the child met visitors in the home (737) degree 
of belief in having “child seen and not heard” (738 and 739) ; degree 
to which the parents liked their neighbors (740) ; how often the fam- 
ily had taken part in auto trips (744) and ino'\'ies (745) ; amount of 
wholehearted laughing done by the parents (748 and 749) ; sex of the 
child enjoyed most (600) ; whether or not ^e child in question was 
enjoyed most (598) ; and whether the diild in question was said by hb 
or her parents to be the brightest (606) , slowest (607) , or the one 
of whom they demanded the most (608). 


FamStf Health 

For three items concerning family health the distributions were un- 
favorable for computation of chi-square values: nearlj’ all children of 
both groups had good appetites (169) , not verj’ many children had 
many food dislikes (173), and only two fathers and three mothers in 
the control group and two fathers and four mothers in the experi- 
mental group reported persons with epileps}' in their families (772) . 
Only one item yielded a signlficani chi-square value. The experimental 
group fathers rated themselves more highly than did the control group 
fathers with regard to the amount of energy they fdt themselves to 
have (703); the difference was statbUcaJly significant at the 2 per 
cent level of confidence. The mothers did not differ on this item. 

The two groups did not differ significantly with respect to the num- 
ber of twins in the family (700), present health of the parents (756 
and 758) . number of limes members of the family had been Cl (759) , 
total lime covered by illnesses m the family (760) , the places where 
ill persons in the family were taken care of (761), the persons who 
rared for them (762). what was done with the chfld during family 
illnes^ses (7W), how much the parents worried about getting si(i (704 
and i M) , the parents’ appetites (766 and 7B8) , how well the parents 
dept (767 and 769) , the parents’ food dislikes (770 and 771) , diabeta 
(i .3) and aDergies (774) in the famaies, and frequency with which 
the parents used alcohol (795 and 796) . 

Handednets 

differences with regard to the number of par- 
handedness changed (77C). The mean 
parental snl^nps on the Brief Handedness Qu«- 
. SS; 91. and 95 lor the control group I ' 


fathers 


and TnntV.,.. j 4he control group latm 

tivelv On IK *T group fathers and mothers, resp< 

y- On the Iowa IJnimanual Hand Usage QuesUonnaire (7S3) 



The Parents 

men scorn ot 1.3 W.-.S n,«dc by both groups ot hllicrs, and both 

groups oi mothers scored a mean ot IJ. The median value for both 

^ups of fathers was IJit the median ot the entro 

was 1.0 and that of the eaperimental ^np mothers 

stated in Chapter 3, the mean scores of the two groups of eh I 

this questionnaire (788) were 1.3 and 1.4 tor the control and espen- 

mintargmup children, respcclivelr. lot both groups the median was 

"'The numbers ot persons per tamily (the child's 
uncles, aunts, and grandparents— blood 'o'"“»es 

?£?^;rt'td';:r’oTn^a“;‘.:cS^ 

(777-770), Of the maternal grandmothers ot ‘be ^ ® jl 

ch'Jdrcn, 07 per cent were ‘'8b*:b«^ ° „t were right-hLded; 

mothers of tie control group chiWrcn were 03 aod 

corresponding percentages tor the ^1'”"“ P eaperimcotal group 
00 (780), Oi the maternal grandtathers el the e^erimem g 

chilLen'oS per cent were JJ' "“‘"ion, 

fathers of the control group children 0 P . tjatemal grand- 

were right-handed; corresponding ^ hetween the experi- 

tathers'were 07 and 00 (781). 
mental and control groups were not . g 
or fathers for any of these items (777-781) . 

Speech Attitudes and Charactenatiw 

The parents’ answers to n’ems^^leldS'^disSbution un- 

section of the analysis. Two of t „- 7 ,,p-. too few parents tried 

favorable for computation of intact with stutterers (334), 

to prevent their children from ® . 

or compared them with stutterers ( )• , summarized in 

The statistically parents' greater 

Table 16. These items reflect ‘b' “P'^f^jljen^s speech. It is to 
concern, worry, and tf' fs'uon’repSsenl'the alti- 

be duly considered that the respons T problem of stutter- 

tnde, It the two groups ot i»'»'''i“"^0b‘c'n —‘b" “ ‘b' 
mg arose, but at the time ot blem. 'The greater concern 

average alter the reported onset o p degree 

of the eiperimenlal group parents may well 
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a function of the problem, or an integral part of it. With this under- 
stood. then, it is to be noted that more experimental than control 
group parents indicated that they felt, nnd that they believed thetr 
spouses felt, some degree of shame over their children’s speech. In e* 
scribing “normal speech” more control than experimental group 
parents indicated that they accepted nonfluencics ns part of norma 
speech (364) . 

The inlcr\-ie\vcr3 judged more cxpcrimcnlal than control group fa* 
thers, twcnly-six and four, respectively, to have some kind of defec- 
tive speech; it is to be noted that except for ten of the experiments 
group fathers for whom some degree of stuttering was reported, twche 
of the twenty-six were said to have made minor articulation errors an 
four were reported to have spoken with a foreign dialect (707) . 

No significant group difTercnces were found with respect to the 
amount of speech the parents used during the inter%'icws, as rated hy 
the interviewers (793), the parents* reactions to stutterers they had 
known (330) , the degree of importance attached by the parents to 
contact of theclilld with a stutterer (333), the amounts of reading the 
parents had done about stuttering (over 05 per cent in both groups of 
jKitenls had read in material on stuttering only slightly or not at alh 
75 per cent of the experimental group parents and 70 per cent of the 
control group parents had done no reading about the problem; SS8), 
the degree of concern the parents bad felt over whether their own chd* 
dren might develop stuttering (WO and 841) . the degree to which the 
parents had corrected each other's pronunciation (854) , the amount 
of tal^ng done by the parents or someone else for their children (186) , 
the number of family members reported to be talkative (187) , and the 
number of chOdren who had had physical trouble with some part of the 
peripheral speech mechanism (193). 


Attitudes and Standards Concerning Children's Developf^^^ 
The few items in this category for which chi-square values were 
statistically significant are summarized in Table 17. More control than 
Kperimental group parents sUted a belief in a relationship between 
hand^ess or change of handedness and the development of stutter- 
ing. The experimental group mothers had found developmenUl norms 
more disturbing and less helpful than control group mothers had; 
more e^enmental than control group fathers were unaware of these 
nor^ More experimental than control group parents indicated that 
tneir chfidren were “waited on constanUy” or “spoiled and indulged 
when ill. Mote experimental than control group mothen 
wished their chOdren were more alert and either more or less cautious. 



The Parenls 

Nonsicnificanl dWercnccs were obtained wilb respect to the propor- 
tions expressing a desire to have their children be more or less inis- 
chievous (ST4), cooperative (380), aggressive (386), selt-confident 
(393) I popular (390) . and well-mannered (405) . 

Chi-square trcnlment did not reveal a signifieant difference be- 
tween Uic two groups ol parents with respeet to the degr« ot satislse- 
tion with the intelligence of their children (596) or wdh reganl to 
their ways ol comparing their own with neighborhood children m m 
telligeiice (697) . With regard to encouraging or discouraging their 
children to play alone (608), and to desiring to have their children s 
Wend, come to their home, (309-370), the two groups were simito. 

The following characteristics or problems were ; 

ficlent number, ol children to svarrant ehi-sqnare P”"”* 

eoneem over their children's sleepbjsaess (400) 
bed wetting (413), hitting other children (4.7), fighting ' 

ousy (431), crying at sehool (436),l.Hng («’ ■ Pf' “ 

eonsUpation (443), nail biting (445), '“7). ta 

(449) bullying (400), and disobedience (463). Other distri 
wereurr.bl. (o/’chi-squarc analysis because 
wanted their children to be more attractive (475), too 
showed lell-handed prelerences (90 and 100 ), loo few P^^ 
changed their chndren's handedness (IM 
were reported to have written backwards <>">1 ““f ^ 

had discouraged lelt-handedness (108 and 100) . APe'k'" ^at 
not prove .Enable to ehi-squam Ireatment was 58 
this question may be summartred by saying 

avperimenlid group nnd nine ol the control gmup dd not hoW^tte 
child during bolUe feeding, according to "" '“‘kers, but 
ol the two group, ol mothers differed only by 
other ended response, to this item were concerned the two groups 
psircnts were essentially alike. ^ , , cinndards 

The number ol items pertnining to paKUts a»d ^ ^ ^ponses 

concerning the development ol their chi ^ generally 

ol the esperimental and control group miorniant g„y 

similar ™s i» large that reference is to be made to the Summary 
Table lor further nnd deUiled negative findings. parents' 

Itesponses to eight items (IIO-UO) P"‘"™'ir.HeT8. The ex- 
standards ol child ‘■'’"''“P”'';* had consislenUy higher 

perimeutal group mothers indicated th ■ , jjgerences ate 

standard, than the control 6«>“P experimental group 
not statistically significant for all mg -mTinunced trend, 

lathers lollowed a similar hut somewhat less pronounced tren 
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Disciplinary Practices and Attitudes 
Significant chi-square values for items concerning disciplinary prac- 
tices and attitudes of the two groups of parents arc presented m Tabic 
19. In general, the experimental group parents seemed a bit less satis- 
fied with their disciplinary relations with their children. Jlorc contro 
than experimental group mothers felt that their children were we 
behaved. Jlore control group mothers fell that their husbands were 
“about right” rather than too strict or loo lax in dealing 
children. More experimental than control group mothers were bo^ • 
ered “a great deal” when the child “made a mess around the house. 

The experimental group parents, especially the mothers, seem^ 
not to have their attitudes toward punishment well integrated wit 
their punishment practices. When asked how frequently their cliil' 
were punished (53G) , the experimental group mothers rei>ortcd higher 
frequencies than did the control group mothers, and yet for the o > 
two specific questions in this connection for which differences were 
significant, it was the control group parents who more often reported 
giving punisbmeot; more control group parents said their djildren 
were “punished regularly for quarreling with other children” (554 ) , 
and more control group fathers said their children were punished for 
“laUdng hack" (543) . Moreover, the parents were asked whether or 
not their children were punished for each of eighteen activities (541- 
658) , and their answers, summarized in 559 and in Table 20, indicate 
that the control group children were punished for a greater mean num- 
ber of activities, three of the four mean differences shown in Table 20 
being significant at the 5 or I per cent level. 


Table SO. Steana and StaodBRl De*ialiims cf Noiober of Artmliei (N = fS) f®* 
Wkkh Outdren Were Pontsbed. Awiwdinp to 51otben and Falhets 
of tbe Control and Experimealal Groups (541-5S8) 


Punish 

ero«p* . . 187 

Fathers 

An . . . . ISO 


T for oono of tl** 
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In any attempt to interpret this apparent discrepancy between feel- 
ini! and performance on the part of the csperinienlal group parenU, 
as compared with the control group, due attention is to be given to 
the related finding of no significant differences between the groups as 
to the amount of punishment the parents gave their oivn children 
compared ivith what the parents believed to be the amount of pumsh- 
ment the average child receives (5ST): the frequency with which the 
chfidren were reportedly punished between the ages of one and fom 
years (53S) : the number of chfidtcu punished for messmg up their own 
rooms' for spilling, disobedience, iulerrupting convemtious, lymg, 
swearing, fighting with other children, being rude, 
and getting dirty ( 541 - 358 ) ; the parents’ ratings of their o™ strirt- 
ness p6t nnd 553) ; how much lathers worry about spoiling 
dten (566 nnd 567) ; and the method of punishment reported being 
most eSective (640) . 

Comparative inuij/srt 0 / Evalvative Retpotues 

bitr,"irtitorcrrsrs=;^ 

higher ratings , . ^ 

a. For 18 items this was true for mothers only 
b For 8 items this was true for fathers only 
c. Fm 14 item, this was trueforboth mothers 
i. For 5 items the evperunental group response, , ‘ . 

vorable, or less indicative of concern, discontent, or difficulty, 
volved higher ratings , 

a. For 1 item this was true for motben onlj 

b. For 1 item this was true for fathers only .^3 

c. For 5 items this was true tor both mo hers^^^^^^ 

3. On 8 items the two groups of mothers d significantly 

4. On 18 items the two groups of fathers did not d-Rer s g 

The difference between 40 end 6 was signi warrant com- 

level (a = 5,03) . The subgroup totals were loo small to s a 

putation of significance values. 

IniTagroup Comvarisons of reflects tension 

The general hypothesis that jg"st_and perhaps nearly 

in the home is probably widely b . j of the 

atways-in the form of a vague himcb. It would seem 
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meaningful Tvays to test the validity of this notion lies in the sort of 
analysis that is now to be presented. This consisted of nn investigation 
of the differences between the responses made independently by the 
mothers and fathers within the experimental and control groups, re- 
spectively. The analysis involved simple intragroup, as well as 
group intragroup, comparisons, and the nature of these can be made 
clear most readily by presenting the results of the analysis. 

Intragroup comparisons were made in order to determine the degree 
to which mothers and fathers agreed on various items. In Table 21 
a breakdown is presented of the number of items selected for analy- 
sis, of chi-square tables examined, and of chi-square values com- 
puted. The discrepancy between the number of dii-square tables ex- 
amined and chi-square values computed is due to small theoretic^ fre- 
quencies and patterns of categorization of responses to various items. 
More chi-square tables than items were examined because cross-com- 
parisons were made on some items, including (1) comparison of 
mothers’ and fathers’ self-ratings, (2) comparison of mothers* and 
fathers’ ratings of each other, ($) comparison of mother’s rnllng of 
self and father’s rating of mother, and (4) comparison of father’s 
rating of self and mother’s rating of father. A total of 0S7 cbi-squar* 
values were computed in comparing fathers with mothers. Of these, 
185 were statistically significant at or beyond the 5 per cent level. 
The statistically significant differences are summarized in Tables 
22-37. 


ITEMS on •vnnen both groups of parents disagreed 
The statistically significant differences between husbands and wives 
were about equally divided between the experimental and control 
groups, and on many items both groups differed in the same direction. 
For example, both groups of fathers had had more education than the 
mothers; fathers rated their own employment as being more chal- 
lenging than it was rated by the mothers; fathers belonged to more 
orgMuzations than the mothers; fathers rated their •wives’ appearance 
as elter than it was rated by the wives themselves; more fathers 
ttan mothers were more dissatbfied with the way fathers participated 
m the home training and disoplme of the children than the fathers 
the way the moth»8 were rearing the children; mothers con- 
tiatd m the fathers more than the lathers confided in the mothers; 
mothers were mote tense than their husbands (self-ratings); fathers 
were more easygoing than thrir irives (self-ratings); fathers rated 
“““ rated their husbands; 

mothers rated their own standards of conduct higher than they were 
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Tab^e tl. Zntngroup Compafisona Involrnvfvuluatioa of DUTereoces bctircrn 
Fathers and Mothers within the Experiisental and Control Groups 


Esammed 


ChJ-Square 

Tables Computed 


Chi-Square Values 
Significant 
at 5^ Level 


Esper- 

imenla! 


Control 


Birth history and 
early development 
ot the child .... S9 
lleBllh and physical 

Status i 

Speech development 

o( the child 19 

Social development 
o( the child .... 04 

School history 
of the child . . 4 

Basle data on parents 2 
Sorioeeonomie status, 
edncatioa. and physical 
home coviroameot 9i 
Beligioa .9 

rareats* social attitudes 
and adjustments ... 17 
Marital nlatiooship 99 
Social hone 

cntirounent 37 

Family health 19 

Parents' attitudes 
toward the child’s 

development Ot 

Parents' speech attitndes 
and charaeterutiea . 37 

Parents' disciplinary 
attitudes and 

prawieef ... 91 

Patents' attitndes 
toward the child's 
intelligence and 
school record S 

Interview reactions 9 

Handedness of family . 3 

Age, circonstanee, and 
nature of itnlleriDg/ 
oonfluency at onset S9 


Subsequent 
dereJopmentof 
stnttering/oonflueoey . 17 
Parents' altitodes 
toward alnllcring/non- 

fineney 38 

Total as* 


39 37 S3 

S 1 1 

10 18 18 

OS 89 01 

4 2 3 

3 1 1 

38 38 ti 

8 3 3 

39 30 39 

81 39 34 

92 91 39 

8t SO 39 

lot 70 63 

49 43 30 

39 92 32 

0 7 4 

8 I 1 

3 I 1 

39 33 n 

17 18 « 

89 J8 

il34 337 450 


0 1 

0 0 

0 0 

6 4 

0 0 

0 0 

8 8 

0 1 

8 5 

18 18 

1 1 

0 S 

13 IS 

6 3 

8 1 

1 3 

3 1 

0 0 

1 1 

3 0 

5 0 
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ioy«d thi* B% ETperlmental group parents did not dif' 

»ught they f«r significantly 
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Itcmt with Respect to WJ^ch loterffroup Inlrae™up 



How much dot* your chUd read com- More tJper.menU! ihw control group parenla 
pared with other childrcnJ (470) Irol group mother* taid chadren read more Ih 
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rated by their husbands; mothers rated their own neatness higher 
than it was rated by their husbands; mothers , 

be away hem heme mere than the fathers eonsidcred the mothers 
were away from home; fathers more often considered the mothers lo 
be with the children loo much than the mothers considered “ 

be with the children too much; fathers appeared to have more p J s 
energy than the mothers, according to both self-ratings an 

ratings; more mothers than fathers used no alcohol; more la ers 

mothers said they never studied child development norms, an w 
fathers than mothers said they had never thought of ® ’ 

mothers compared their children with the norms more . 

fathers did; more mothers than fathers encouraged * J^ldren 

play alone; mothers were more annoyed or irritated by their c 
than fathers were; fathers thought the mothers took more 
to play with the children than the mothers thought the fathers > 
mothers talked more than fathers during the interviews; the 
views with the mothers were inlerrupted more than were those wi 
the fathers; and the fathers had known more stutterers ouUi e 
immediate family than the mothers had. 

ITEMS ON WTIlCn THE PAJIENTS IN ONEY 
ONE OROOT OIFTERED SIGNITICANTET 
Si^Tu'jtcant Expenmental Group DiSr^encfs. Etpcrimental 6^!?^ 
lathers said the children played with other children belter than 
mothers said they did; more mothers than fathers said children w« 
not jealous; more mothers than fathers said children gave up ■' 
on hard tasks; more mothers than fathers said children felt picked on. 
mothers did not say children responded to suggestions or 
as well as fathers thought the mothers would; mothers were no 
proud of their own accomplishments and abilities as fathers thoug 
they were; more mothers than fathers reported the children had strong 
feats other than those concerned with speech; more mothers t ^ 
fathers were dissatisfied with the fathet^s employment; more 
than fathers rated themselves unfavorably with respect to pn ® * 
own accomplbhments; fathers thought mothers felt more pride in their 
own accompVishmenU than the mothers said they felt; mothers were 
more sensitive than their husbands about the impressions they in^«; 
fathers rated their wives as more tense than their wives rated thei^ 
fathers rated their wives’ standards of conduct higher than mothers 
rated their husbands’ standards of conduct; mothers rated themselves 
as more tense than their husbands rated them. . 

Alore fathers than mothers thought spouse was too demanding ot 
112 
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Ihnn mothers said they had food .Mikes; „li,,» 

would discourage Icft-linndctlncss I*™', j favorahly than 

,0 the wives' responses; 'f S,r,,r,d;y corn- 
mothers did in indicating liow ^ juturheil 

pared with “the nomis"; jXi, ^ more tavor- 

about the child’s qiiatieling; fathers ratnl the 

ably than their wive, thought they 7' « ‘ ime out than 

the chilli meets ideal standards ; child's 

fathers did to play with the they did. 

friends come to the home more timn ^ Jh/i^ter- 

More fathers than mothers had s|w«h defect. ^ 

nS toui ;:o!;:iti™ "auX Mde 

the child’s speech; more mclhe fathers rated sponse as 

ished for “talking I-”* S'^^X^XtXehee more favomhly. in 
too strict; '“‘I’'" X children, than did the moth- 

eomparison witli that of t f-. . „„e well behaved; more fa- 

ers, and more of them s.aid >'■' the diagnosis of stutter- 
thers than mothers said they d „cvct avoided 

ing at first; more fathers '®'' fathers said the cliild did have 

speaking situations; "“ore mothers than fathers were concerned 

especially difficult perio . thought that there was any- 

ahoiil *'’ 7 "’"|XitTand''mo"re mothers than lathers reacted to what 
u','e"v t'Xto'be the "“'’’’"VX'Ls. hlorc mothers than lathers 
Sipni/iCTiil ®r"°„lherhnd had fall" during pregnancy and that 
reported that the "“‘‘".Xamnees about the child’s birth; more 
there had heel, liimsuol ci (pj amount of crying 

mothers than falker *. ^ 1]^; fathers rated children s 

done by the 7 “ f hing and nm«i»S ■"»" than the mothers 

coordination in caicn b 
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did; mote falhets than mollicts rated their children 
spect to shyness, self-confidcncc, nnd tendency to Inugh, mo c - 
Ihev attended church more often and look part in more musiia 
livities than the fathers did; friendsliips were more important to inc 
mothers than the fathers; more fathers than mothers pa\e I 
extremely high or low ratings on carefulness ahout Ihcir appen 
in soeial situations; more mothers than fathers said they a ”” 
ferences with their spouses over preforred kinds of entertainmen 
degree of ambition; mothers were more irritable than fathers, acw 
lug to self-ratings; fathers rated their wives os more easj going, o 
ever, than their wives rated them, nnd ycl their wives rated ^ 
more easygoing than the fathers rated themselves, and the a c 
rated themselves as more irtilable and loss neat than they were m e 


by ibeir wives. 

Fathers wished they were single more frequently than mot lers ^ 
mothers answered “No” more often than fathers did to ‘ As a gene 
rule do you feel a child should be seen and not heard? ; mothers mi 
their appetites were belter than Ihcir husbands thought th^' 
and fathers said they slept belter than their wives said they . 

mothers than fathers were disturbed by the child's showing o2, 
mote fathers than mothers said they wished the diDdrcn would p >. 
more quietly; fathers rated chQdren's attractiveness more favora T 
than mothers did, and the mothers' ratings of their children s a 
tractiveness were less favorable than the fathers thought Uicy 
he; more fathers than mothers wished their children vrere better a i 
letes; the fathers were less annoyed by the children than the root * 
thought they were; mothers enjoyed having their cb’ildren's fn^ 
come to their homes mote than the fathers thought they did; moth^ 
said they took less lime out to play with their children than the fa- 
thers said the mothers did; more fathers than mothers said there we^ 
no cases of defective speech in their families; more fathers than moth' 
ers said the children were punished for not doing their chores; molners 
rated the children’s intelhgence more favorably than did the 
and more mothers than fathers said the children who were 
speak nonfluenUy “had trouble” on words scattered throughout the 
sentence. 


Intergroup Intragroup Comparisons 
In order to compare the groups more fully with regard to intragro^P 
diB^nces, ninety-two items were further analyzed. The responses to 
eadi of these items mvolved a rating quantitatively expressed in suen 
a way that the responses of the two parents could be classified in one 
lU 
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o! three \v»ys; (I) both parents gBre the same ratins, (*) *' ““f'" 
•rratingTas higl,er til the WherX and (3) the lathers ra mg 

the disagreement that was present in 0 «,»aMo three items for 

In Table 37 disagreement is 

the experimental group parents and m , r, j „„ or more distress 

expressed less favorahlc evaluahons of disagree- 

over designated dillerenees rvilh U,e control group 

ment is indicated mlh respect to all t {nthers expressed less 

parents, and in nine ot the “"“Vrt d'slre” over disagree- 

favorable evaluations of the children or 

ment* with their spouses. Tables 22-S7 yielded 

A comparative analysis of the relevant items m Tables 

the following results: were ap- 

l. Responses by the control group paints to io< 

propriate for analysis . , ^ jifTer significantly 

a. On 33 items the mothers and (,v„r.ble, or 

h. Tor 31 items the fathus "»»””! Sc, ty, or involved higher 
less indicative of concern, discontent, or diJlicii >. 

rcPTR the more favorable, or 
c. For 35 items U.c mothers resign | higher 

less indicative of concern, discontent, or climciin)-. 

"tSesponse, by the eapenmentat group parents to HO items svere 

Tt«P™:tr™.hcrs.nd lather, 

b. For 53 itenm the lathers' v'*P«"»a r^e he m 
less indicative of concern, discontent, or diBicul 5, 

ratings „„„ tl,e more favorable, 

c. For 15 items the difflculty, or involved 

or less indicative of concern, d 

higher ratings „ d 3-1 for the control group 

The difference between the values; 35 „tae the differ- 

fathers and motliers was not sta is j p faihers and moth- 

euee between the values lor the ejperimental group 



The Onset of Stuttering 

ers, 52 nnd 15. respectively, vras significant at the 1 per cent !c\cl 
(z = 4^8). , . , 

The over-all picture of disagreement within the experimental gro p 
was one of greater dissatisfaction oii the part of the mothers t lan c 
fathers, while within the control group discontent appeared to be more 
or less equally shared by the fathers and mothers. It the sharing "as 
not wholly equal, it was probably the fathers who were less serene. 
Comparatively speaking, whenever the tension of disagreemen ’C- 
tween parents was found, it tended in half — or even slightlj more 
than halt — of the instances, m the control group, to be represeuta i« 
of a conflict between a relatively contented mother and a disconlcn 
father, whereas in the experimental group it involved as a rule a wn 
flict between a relatively contented father nnd a discontented mo 
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The Problem 


At tvu*t lime in the child-s Ute end ^“dlmS 

someone, m each ^ the person that Erst ar- 

rtir - - --- - 

senlwl in this chapter. 

rime of OMct oi the Problem of Stirtterio!, 

^ • .1 • /TLi.—tj.v o fliflt were used in acccpimg 

Tlie five criteria, set forth m Chapter advance of the 

suhjMls tor Sludy III irrm opph'J j the eiperl- 

inlcrvitw. During the >"lrtyictr each ^ deicctt 

mental group was asked, Das ' stullcred?" (105) . The 

Wiat deteett” (101) and, lias the c .dated questions 

•n-nys in which the parents . ,],eo,eiicn1 considerations 

ate ot special interest in relation to basic theoretical 

concerning the problem of sluUenng. uu or her child stnt- 

mile no control group parent 'ml gC, arba, been 

tered, 5 mothers and 11 fathers in the «p 

indicated previously, gave a “No fathers gave the response 

ever had a speech detcctf ; 3 ,„d 2 lathers identified 

“IlepctUion, not called stuttering , , . • ^vord”; 2 fathers 

tlie speech condition as “Inability to n stuttering; child not 

gaveLponse, coded as Pt«““i 

called stutterer"; I father gave the ^ w^niolhers said their children 
‘speech block.’ not called sluUenng , articulatory defects; 1*2 

stuttered, and 21 of these said they a 
fathers stated that their children stuttered, and 13 of 

they had articulatory defects. fiost “Has the child ever 

The next question they were «**'«* ” ^„thcrs gave a “Yes” 
stuttered?" and 144 of the expcnmental P „ | “No”; 

response. 2 said, “Yes. "f„Y^.^'said, “Yes, but not at present 

130 fathers gave an unqualified Ye^^^ /„„terlnin. indefinite), and Q 

lime,” S gave a response coded as . v 
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said “No” And ■when, next in the inler%’iew, they •were asked (156). 
•'How old was the child when he first began to stutter?” responses ww 
given by all 150 of the experimental group mothers and by 141 of the 
fathers; only S of the 9 fathers who had given the “No” response to 
195 failed, however, to state an age at which the diild began to stutter, 
and three even gave a description, in response to 197, of the situation 
in which the child stuttered the very first time.” Indeed, in 
to 217, in which the informants were asked to imitate what the i 
was doing in his speech when he first stuttered, only 1 of 
fathers gave a response coded (can’t recall, uncertain) , and t u 
father gave definite answers to all of items 198 through 212, y ' 
concern specific reactions which the child may have exhibited in « 
first situation, or the first one the informant could remember, in w ic 
the child stuttered. Moreover, this particular father, when asked (2 ) 
whether he accepted “the deosion or diagnosis” that the chfld wM 
stuttering when it was first made by someone, answered, “kes. 
check of the responses made to all items concerning the child s stutter 
ing (19&-S49) by the 0 fathers who gave a “No” response to 195 
vealed that each answered nearly all these questions one way or au 
other. It seems dear that even these 9 fathers felt or assumed t 
in some way their children’s speech was net satisfactory, but, to^l ^ 
with some of the other parents, they were uncertain and inconsUteo 
in their attempts to give verbal expression to their feelings and as* 
sumptions. 

^Reference is to be made again, in view of these figures, to 
No. 3 on page 13, according to whidi a child was accepted into ^ 
expeiimental group, provided the other four criteria were met, if * 
chad “was considered to be a stutterer by at least one parent." . 
positively, the application of criterion meant that every cbil m 
the experimental group was induded by virtue of the fact that cither 
the child’s mother or father, or, as was nearlv always true, both, un- 
equivocally wanted to have the diild induded*, knowing that the basic 
r^n for doing so was to investigate something that at least one ct 
IhCT— and, as it turned out, both of them in varying degrees—^ 
Ewded as stuttering, and having been informed of the considerable 
ara^nt of time and eCorl to be required of them. 

The mvesligators were aware at the same time of conceivable ex- 
traneous moUvaUons that might have prompted cerUin parents to 
atlmpt to have their children induded in the experimental group- 
01 Ih^. there are three that seem noteworthy. First, the parents mf 7 
.•” “^usually consdentious and, upon learning about !?, 
vesligauon, may have regarded a speech eiaralnalion for their chOd 
118 
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o-c of the stonos not to leave unloraed in proriding I™ "'j' ^ 

th^evperiLnlal group had felt before learning of this mvesligat on 

Ihnl the child was stuttering. .™oera- 

Second, certain patents may have wanted to be j 

such a reason as this. An appeal to cooperativeness, as such, 
of course. In seeking subjects lor the control group 

Tlutd, the patents may have been. ,c „„„ fha„ 

unconsciously, seeking clinical help for . . . Qi,gpmr 7. 

lor their aildi an aspect of this possibnity is ^ possibilitv. 

There would seem to be signiScant implications of s 
so far as the parentol motivations in question j j „ 

with respect to the fundamental formulation at 
lug and with respect to the question o the P" 
problem it is in each case, particularly at ,lujtivc te- 
ll is to be considered that in some cases the rrte'an evama 
actions of the parents may have yaned or i\ . 
tween the time when they were given an alTO' degree of 

when they appeared lor the interview, to ac Finally, due 

the apparent inconsistency of their responses to *■" J • 

conition 1, to be given to diJereace, 

ents with respect to their eyalualional, or ™ctioiis to the 

or less deep and comprehensive „sked during the 

specific phtasings and inlonalioiM of ’ j ipterviewers, and 

ialerview, ns these were presented by >''' '‘'“'""J “ypF the ques- 
as they were aflecled by the srtt-relleiivc elfecta on 

tioning was carried on. Srotcover, the p^^ p,ri„o, as they were 
caeli respondent of his own rcactio i„ interpret- 

successively presented ate to be 6!’'“ PP P,^ ipformants from any 
ing the apparent degree of consislenj of the 

given part of the interview p„,umably com- 

ns they were operative jn mdiviih > ‘‘stuttering’ 

pounded by the ambiguity usages. Considera- 

and “stutterer,” and their equivalents, ..pect of the matter by 
able light would seem to be thrown on this aspect 
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the variability of response to items 217, 218-232, 236, and 29 j, 
were concerned in each instance with the speech behavior of t ® 
to which the designation “stuttering” was applied (see Tables 38^7 
and accompanying text) . ^ , 

Before examining the data with regard to time of onset o 
problem of stuttering, it is also to be recalled that each mother an 
father in the control group was asked whether the child had a speec 
defect (194) and, as has been stated, in no instance did either paren 
of any control group child indicate that he was a stutterer. 
trol group parent was also asked (105) , “Docs the child now show or 
has he, or she, ever shown any nonfluenCies — repetitions, hesitations, 
etc. — in speech?” Sixty-six mothers and sixty-three fathers gave an 
unqualified “Yes” response to this question; nineteen mo^en an 
eleven fathers gave the response ‘Tfes, but not at present time , two 
mothers and four fathers gave a response coded as 
definite) ; and sixty-three mothers and seventy-two fathers gave •» o 
as an answer. ^Vhen they were next asked (106), ‘TIow old^was t 6 
child when you began to notice his speech in these respects?” dcfim e 
responses were obtained from slity-one mothers and fifty-six falberS' 
ExaminaHon of items 197 through 260 in the Summary Table in Ap- 
pendix A shows, however, that approximately eighty-five xnot er* 
and seventy-five fathers answered these questions, thus indicalwfi 
that they thought of their children as showing, or as having sho^* 
nonfluencies in speech. 

VSTial has been said above conceming the variability of response 
tendencies characteristic of the experimental group parents, and the 
factors that might be related to thb variability, is also to be so* ’ 
essence, with reference to the control group respondents. The a i 
lional comment is to be made, of course, that since it has been well 
established that all children “show nonfluencies in speech” (B18. » 

SO, 62, 78), the responses of the parents in the control group who ga^* 
a simple “No” answer to 103, and those who consistently declined W 
consider the succeeding questions through 260, are to be evalualw 
accordingly. The diSerence between the numbers of control gro«P 
parents responding to 195 (and 106) and to succeeding questions 
rcaronably be assumed to be attributable, in some measure, to tb 
ambiguity and the varied degree of functional significance of the 
nonfiuenaes in speech” for these respondents. , 

In 190 there is a summary ot information given bv both groups oi 
of of>3d in eai* 


at the time of “onset of 


stuttering” or, in the control group, = 


of the child when the parents “b^an to notice the nonfluencies ' 
120 
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his or her speech. The mean and median values, in months, for the 
responses of the mothers and fathers, respectively, m the experimental 
croup were as follows: means, 4S.4 and 41A medians, 40 and 37. Cor- 
responding values, in months, for the mothers and fathers, rcspcc^ 
tively, in the control group were: means, 39.2 and 34.4, medians, SC 
and so. The difference between the group means for the fathers was 
significant at the 1 per cent level = df=194). and tic dif- 

ference between the means of the control group mothem and fallieM 
was significant at the 5 per cent level («= 1.99; - The dif- 

ferences in means for the two groups of mothers on^/or the molhcw 
and fathers in the experimental group were not statistically .significant. 
In evaluating the difference Iwlween the means of the experimental 
and control group fathers it should be kept in mind that there was a 
difference of only one month between the medians of the two groups. 
In general, it seems conservative to say that both groups of parents 
•were reporting their reactions to something their children had done 

in speaking at an age period that was roughly the same or e 

groups of chUdren. this age period extending in the ^ ^ 

five years, with the crucial age being three to three and a half years lor 
the majority of the cases. ^ 

In evaluating the means of the responses to ID . ho . 

i. to bs given to the overage diserepency between the mothers nnd 
fnthera’ raports ot oge ot onset or, lor the control group, ege of he 
child when nttention was first given to nonllueney “P'' * , 

child’s speech (814) . Although the means ot the mothers 
responses to 108 idered by only lA month, (or the « 
group and 4.8 months for the control group, t e mean ' . , j 

pair hy pair of parents (814). wm, 5A 
group and 10.7 months tor the control group. This n t 
mean discrepancies between Uic dates or ages given )} 
and fathers, considered as spouse pairs, were 

pcrimcnlal and control groups, than were the i fathers 

between the experimental and control group mothers nnd fathers. 

"tS orf^ of discrepancy is. in itselt. ot very considerable intemb 

• The FOiler mean dl»cfepancy lor wfw le** 

la eenddenhte ineMurc by rtference lo tb® pr* In thrir eUdmi* 

»h»t they thought of M ttonJUmaer —(..t lirr U if***®'- 

*r*«h Uutn »ere the ♦ipsriment.l tjetn* l«i ‘brr 

(ot the enuirolont) to the •?«<* of U-w ^ ,j,^ mx.n«liw» 

»»ll hove b«t. Ifu dfOiUe in th»ir wnrtNMi* and w ^ 

of Ihsne mrtktni. EemtUIly the Mm® ripUna cootfol gwop p*"®’* I* 

M.ndird devUtion. of the age dedgnntioM made by the cooWH m p 

Rdpon* la ]M. 
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It U to be ooled that in Stady H. in tAich the Aildien 
note older at a group than those in Study HI the mean ^ “ 
eiperimenlal group Aildren in the tsra studies being 8 years 
months, and 5 years, respectively, the mean discrepancy 
experimental group mothers' and fathers’ reports of age ti^_ ^ 


stuttering nas 153 months, even greater than the mean “ 

Due consideration is to be given to the possibility, or probability, ■ 
the major factor operating to produce these discrepanaes ' 

or the failures and vagaries of memory. The imporUnce o 
as it is a valid interpretation, lies in the intimation tha y 
being remembered by these parents was difficult to place in tune, 
might this have been so? Possibly tor the reason that the 
stuttering” is an arrangement of words that seldom if ever is us 


refer to a dear-cut event, or an unmistakable and marked 
the speech of a child. The data now being reviewed represen oc 
rences in the awarenesses, evaluative experiences, and memories o 
informants as well as, or possibly instead of, occurrences in 
muscular activities of their diildren. This is to say that the da 
resent events in the receiving, sorting, and storing mechanisms o 
listeners as well as, or instead of, occurrences in the coding and se 
ing mechanisms of the speakers. . 

This view of what the data represent is further suggested by 
oUier comparison. In Study 11 the interval between the onse 
stullering, as reported, and the interview was longer than it , 
Study HI. The relevant means were, for the mothers, SC.C an 
months, and for the fathers 50.1 and 185 months (81S). It is a - 
to be recalled that in Study I the median interval between ^ 
ported age of onset of stuttering and the Brst interriew was 5 mon 
and 18 days. Thus, it might be expected that recall of the onset 
have been in general more difficult in Study II than in Study 
Study 1. The probabHily that this was the case is indicated by 


facts. The first is that the discrepancy between the reports of the a? 
of onset given by pairs of mothers and fathers was, as already no > 


greater in Study 11 than in Study m. the experimental group 
and medians being, respectively, 155 and 105 months for Study 
and 65 and 3.0 months for Study lU. The second is that the 
w-as ^rted to have occurred later in Study 11 than in either Stu J 
or »,tudy m. The median ace of onset renorted in Study I was r 


years, or 36 months, and the means for Study HI and Study H, 


Shively, were 42.4 and 405 months, as reported by the mothers, c 
4U and 53 months, as reported by the fathers. 

These figures indicate that the question of the age at which stult 
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ing begins svas answered differently by mothers and father, and the 

answers given to it depended also in some measure on 

the into-al between the lime when the event, whale™ ,t may have 

been, occurred, and the time when the question "iras as ■ • 

M reaver, the answer depended on the quest, on U- 
108 the informant was asked, "How old was the ''f,, f ’> 

when he first began to stutter?” The rednndanej. in « beg^ 
emphasises that special eare was berng used to 

recall the very beginnings of the problem. E%cn s^ , 

qutlion (IdT), the pafent was asked to ‘'L' m ,nd 

which the child stuttered the very first Itrne on y . 

18 lathers claimed to recall "the very first Irme, 
recall but could not describe snob a situabon, and SO ^hem ^ 
mothers responded simply by saying that thej- were "“I f f “ 
•■the very RM' situation. The rmnaining 

offered descriptions of what were presunia J Ijiit there 

which they could remember observtag llierr 

were not iha first situations in which slntlermg f '8^ 

Even those whose answers were unqualified >>y 
certainty gave responses that were for the most par a places; 

than descriptive of specific situations at the 

mort of them desaibed "Uie silnation m “n to tell 

very first lime" by saying, lor rent some- 

something,” or ‘'Telling parent something, nuesti^s following 

thing” (see footnote to 107) . In a scr.es f f -very 

197 (10&-213) , the informants were n a„d bewilder- 

first situation” the child was in a conditi .eoldinc (202) , and 

ment (200), or bad just revived 3 m=to w = able to 

the like, aad only 20 to 22 faUiers aad 28 to 31 mothem^ 

give responses with 100 in the ways in- 

In 217. the same informants who had answers ^ 

dicated were asked to “imitate what ® ® ' noticed the cliild 

when he first stuttered — the veiy tullcring still was the s-sinc 

slultering, or during the perM when ‘k' • ^ ® Only lour 

a, it had been the very first time .1 was (un- 

mothers and seven fathers pvc ^t””“ I j qiieilions that 
eerlaia. Indefinite). There “,"^00 each.one begin- 

were assumed to have the n”o, cl.n.1 was .tiil- 

niag with the word, "IkTien yon first nolieed that he > ^ 

•Tie ialmiiTO wu is vbvk " *' "k" 

tor . a-«npl»a ol Ik. a™" •iw'”" t*""' “* 

•rrTta! the chBit »lnltt*riof.“ 
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tsring . . and these tvete consUtently answered by all the atpen- 
mental group parents, with Irom five to ten giving responses that wm 
“ded to Lh o! these items. When, however, in ^3, thetn^ 
ants ^ere asked. “Had anyone, before the time stated m 106 ( H 
old was the child when he first began to stutter?’)* thought 
child was stuttering?” six mothers and fourteen fathers 8^'® * 
answer, and one mother and three fathers gave responses that ^leru 


coded"?”. tpd to 

Then, in 235, each of the experimental group parents was 
“describe the first situation in which your child did somet mg w 
you felt at tliat time indicated he had a speech problem (you roa. 
may not have called it stuttering),” and in 237 the 
asked “How old was the child at that lime (in months) ? ^ 
age in months was, according lo the mothers, 473 and, awo mg 
the fathers, 443. These means are to be compared with those 
on the responses to 19G, “How old was the child when he first eg 
to stutter?” These means were, for the mothers, 42.4 and, for 
fathers, 41.2 months. The differences between the group 
43 months for the mothers and 23 months for the fathers. 
discrepancies for the individual informants were tabulated, the W® 
individual discrepancy was 5.2 months for the mothers and 43 won 
for the fathers (815) . The same response was given lo both questions, 
106 and 237, by forty-nine fathers and fifty-three mothers, roug . 
one third of the informants; in thirty-three cases both parents g®' 
exactly the same response lo 106 while in thirty-one cases both paren s 
gave, to the month, the same response to 237. , , 

Allowing, then, for the indicated margin of ambiguity and m^ 
cisiveness, it would seem that whatever these parents were referring 
to in saying that their children were beginning to stutter, they di ao 
consider it a “problem” until about five months later. Presumabl.Vj 
whatever the children were doing that the parents called “stuttering. ^ 
it was not sufficiently grave or different from what children common J 
do, or from what the parents assumed Ihev should be doing, to 
regarded, at first, as a “problem” in most cases. The responses to suen 
questions as 243. “lYhen slnUering was first noticed was it accom- 
panicd by any grimaces or bodily contortions?” or 247, “Did the ver> 
first stoppages seem to be unpleasant to the chfid?” are to be evalu- 
ated. of course, with due consideration of these various facts anu 
impl.cations, and of the demonslmlcd ambiguity of “the time of on- 
sel of sluUcring.” or “when stuttering was first noticed,” or “when tne 
child first began to stutter.” or the equivalents of such expressions. 

At what age, then, was the problem of stuttering found to ha 
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begun? That la, in the average eaae hour old »aa 
one llrat regarded aomething that he ,r« ^ 1 ”g as a« J 

ing? The answer to this t ^hTna it was ad- 

to the way m which “ With what would seem 

dressed, and the time at which it was asaeu . • „oji [or 

to be reasonable allowances for these sour appears to be 

probable degrees ol ambiguity •“ ,„f,ehom, the 

that however or wherever, and in whatever 

foutlh birthday in most cases. 

ThePevao^or.^/i-J.^^^ 

orLyrthltorronLtergsi^^^^^^^^ 

perception, evaluation, memory, an . jjjjp„tance 

aeceslily, the sources of L h. done, 

that these persons be identified, so “Who first decided 

In Study m each "",l"*™ivalenl! tor sample, stam- 

Ihat the child was stuttering forth 'something wrong.' 

mcrlng, hesitating in his speech, J* j a,oihets gave 
etc.)?” Twelve crperimental ponp J*'”'” Ti,e® responses of the 
responses coded '•?” o^kurelise. was Uie origi- 

remaining informants mf rat'd * • ^ gs ly some kind ofpro- 
n.l judgment, or “suspicion, , Jaoher, in one hy a 

fcssionally trained person the original 

physician, and in one by a w g^jalist in speech disorfers. In 
judgment or diagnosis made j according to the moth- 

131 eases, according to the were the 

ers, the parents themselves, C The original judgment was 

first to de^dde that the child was B-Jh 

formed much more often by e sported by the fathers. In 

• according to the mothers and 70 to u i ticularly grand- 

thcremainingeasesodiermem^-^^",^^^^^^ 

parents, made the original e”jiss I and H. In the control 

closely with “'"”''■’“"'1'"® mothers who answered 214 said 
group in Study in SO first gave attention to he 

men ashed (2i5> > 125 
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then?” 130 fathers and 140 mothers m the experimental group said 
“Yes,” and, in response to 210, 135 fathers said “ 

cepted the decision and 129 mothers said their husbands had. 

In general, then, it is to be said that the beginning of the problem 
of stuttering was reported in nearly all cases to have been a ju gm? 
made of Uie child's speech, as perceived and evaluated by a memoCT 
of the child’s famDy, nearly always one or both of the parents, us . 
the mother, and in most cases without apparent disagreemen 
tween the patents concerning this judgment. 

The CireuTTUlnwe, under Which the Problem oj Stuttering Arote 
In light of the findings just presented, there is special interest in t e 
information obtainable concerning the nature of the situatmns i 
which those who first decided that the child was stuttering ma c 3 
crucial decision. For all practical purposes such information can o > 
be obtained at first band from persons who were present in the si 
lions. In Study III each experimental group mother and father wa 
asked, as indicated In 197, to describe the situation in which the ^ 
stuttered the very first time. Previous research and clinical ^expenen 
had indicated abundantly the difficulty most parents have in recalua? 
“the very first time” their children stuttered, or were thought to ha'C 
stuttered. The interviewers were instructed, therefore, to ^ask any 
parent who could not recall “the very first lime” to describe ‘ lha ' 
situation the parent can recall in which he or she observed the cli 
stuttering.” TTic responses are presented in detail in 197 ^ ^ 

footnote to 197. 

It b to be noted particularly that only eighteen fathers and 
six mothers claimed to he able to recall “the situation in which * 
ch3d stuttered the very first lime.” It is quite impossible to say ho^ 
many of the relatively few who made this claim did, in fact, rcca 
and describe the situation in which they first felt that their child was 
stuttering. As is indicated in the footnote to 197, os well as ' 
tabulation in 107 itself. Hie presumed “first situations” were not i 
lified clearly in most cases. They were not described in the sort ol 
deified way in which specific situations, clearly recaUed as such- 
might as a rule be described. The phrases used were such as “teUm? 
patent gomelhing,” “when he came in to tell something.” "asking fo^ 
Mmclhing at the table,” “explaining something to parent,” etc. >1°^ 
definite wordings were “redUng a piece at home,” “talking about what 
had hapiwned wh3e riding in car after slight accident and whUe com- 
peting with others for the pnvflege of speaking.” “after a scolding, 
and upon meeting father at sUlion after father's two-week absence 
13C 
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and will, mollicr rtcsonl," this being one of the most clearly desig- 
nated of the allegedly ■■first” sitnntlons. It js 

that even the less vague descriptions nre to be accepted as referring 

‘ K tonlf “eemJo be parUeufarly rignlficaut in Ws 
in only fourteen cases did the 

recalled that they leere Screna^cles involved 

their responses to 107. The most striking oKhc dismp 
relatively descriptive accounts by one or P . 
even thL situations ^^hich “T„ertasranls, the 

called either were not first ,nas stuttering 

■■first” situation in which ‘'“'."'“'J'." L|,„ bdleved the problem 

was not the same as the one in whi which the informants 

first occurred. It is ossumed that, in nny cas stuttered 

claimed to be able to recall "the ‘t X Summary 

the very first time'^ (see the e»et incl- 

Table), both informants would have 8''® ^ occur* 

dent OT situation had they been ‘n a^ 

rcncc of whatever they to TecaS L ■‘first” 

this can be assumed it the “'“'“"V “”XAV»sXd to be the 
situation, gave a “Xt “observed the child stutter- 

first one recalled in which the informant . 197). Even 

ing’‘ (see the wording of j^jeted that the mother aad 

in some such cases, however. It might ^ if they were, 

father would have kmown ttey have made some 

concerning the “first” situation, and t! 

mention of the fact. involved in securing 

Additional light is thrown m tb' P'”^ occurrence of stuttering 
valid evidence with respect to the yery v^yg ^nd those made to 
by a comparison of the responses discuss something 

235. -'Describe the first situation _eech problem (you 

which you fell at that time indicated he nan ^I,i3 ques- 

may or may not have called parents felt, vaguely per- 

lion was to explore the possibihty gome period of time 

haps, that the child had a speech stuttering- 

before they arrived at the judgmen massed after the parents 

or, on the contrary, that some pwod o y^iuated whatever they 
decided the child was sluttermg ^ out, the findings 

regarded as stuttering as a problem, s parents were refer- 

indiented, n, has been stnl«i. tl»t "bnte'“ ^.P”'„ ,mtler, they 
ring to in saying that the'ir ehlldre” wet g on the 

did not consider it n “problem” until about nve 
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average. Over two thirds of the parents. 107 fathers and 104 motliers, 
could not recall or describe “the first situation” asked ^ m ta s 
question, or any “early” situation either, largely, it appears, bee 
the feeling that their child “had a problem” was not associal 
them with any specific situation, but was rather cxpericnw a 
gradually growing conviction associated with the feeling that le c i 
“should be getting over it,” or with the realization that he won s<wn 
be starting to school, or with the belief that his speech "as ge i 
worse,” etc., or the parent was told by a teacher or doctor t a 
child had a speech problem. As in the case of 107, the lespon en ® ^ 
could not recall “the first” situation— only fourteen claimed ihej co^ 

— were asked to describe the first situation they could recall in w ic 
they felt their child had a speech problem, and the few situations r 
potted were for the most part vaguely indicated. In only sts cas 

did both parents agree exactly in their descriptions. _ 

Finally, although the situations described in response to 107 an 
235 were, on the average, about five months apart, twenty*se'® 
fathers and twenty-five mothers gave the same descriptions, as co ^ 
in both cases. In view of the mean temporal discrepancy, these nu*** 
hers appear to imply that the desalptions given were vague ra ler 
than specific in situational reference, and were indicative of the re a 
live incapacity of the informants to recall precisely the 
the stuttering problem as they and their children were concerned wi 
it. 

The responses to 107 obtained in Study 11 were essentially like those 
in Study in. Similar data were also obtained In Study I. The contw 
group patents in Study m. with only fifteen exceptions, said simply 
that they could not recall any situation of the sort called for. 

In items 198 through 213 the parents were asked whether various 
specific conditions were present in the first situation in which t e 
child was thought to stutter, and again those respondents who couW 
not recall the “first” situation were asked to answer with reference 
to the first situation they could recall. Roughlv 15 to 20 per cent of 
the informants claimed to be able to respond with reference to the 
first situation, and about the same percentage were unable to reca 
anything in particular about any specific situation. The items were 
concerned with the following conditions, and the number of fathers 
and of mothers who said that each was present in the “first” situation 
m w I t c child stuttered is indicated in each case: _ 

1. Lompeting with someone else for the privilege of speaking; » 
fathers, 11 mothers. 

2. Difficulty in thinking of the right words; 10 fathers, 14 mothers. 
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S. Frustration or bewilderment; 8 fathers, 7 mother. 

4, Speaking to someone who was not listenine; 5 fathers, 6 mothers, 

5. Child had just received punishment or scolding; 1 fatner, 3 
mothers. 

C. Severe fright; 3 fathers, 4 mothers. * « 

7. Arrival of new baby (within preceding week, month, or Uo to 

three months) ; 3 fathers, 8 mothers. 

8. Child’s realization of the mother’s pregnancy (withm preceding 

« a„ something not ordinarily aUowed, I 

'1o.Vh°erhtrbeen changes in 

(moving of furniture or actual changing of houses), - 

11. Child was trying unsuccessfully to say 
one else look over the conversation; 5 lathers. 10 molhers. 

18. Child in stale of excitement; 0 fathers, 10 mothers, 

13. ChUd was failing lo make himself understood; S fathers, 

mothers. . 

14. Child was ill or fatigued; 4 lathers, 4 -.ii,,,,. 

15. Child was in a hurry lo tell some^mg; IS 

10. Parent had just caught the child doing someth g 
was made to feel ashamed; no fathers, 2 momer^ 

The number giving •Tes” answers that referred m earl W not t 
••first" situations ranged from no fathers and t ™ 
fright) lo seventy fathers and seventy-five m . twenty- 

ing); the next highest numbers „„5t often said 

five mothers who repotted excitement. Ine . g_.-kjne, excite- 

to be present in the situations recalled were burry P ® 
mem, diffienlly in finding the right ^ g » 

ci speaking, trying to ••hold the floor" ^ ,• Ither eom- 

responsive listener (201). Ail of these wo serious 

monplace conditions. The more unusual a P --nfljct involving 
conditions, such ns severe fright, shame, punis ^ reported, 

disobedience (200) , and changes in environi^n difficulty in 

Frustration or bewilderment, illness or a ig ' , lO 

making themselves understood, each repor e \ between 

per cent of the respondents, were presumably intermedia 
these two general classes of circumstances. 

The great majority of the responses to presenting 

212 (hurry in speaking) " je^er was in some m 

these items, it is to be recognized, the mt 
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nnsvoidaWy ■'pulline words in the respondent's nroulh”: 

Utions in the Summary Table indieate. there was -"“f “/ 

o! responses, and this can probably best be interpreted “ 
that the respondents were answering these gucstions with r 
not primarily to any specific situation in each nvifd 

child's speaking in general, as though the response had been i 
in each case with some such words as these: “Well, yes (or n ). 
that you ask Hot, it seems to me 1 do remember that . 

never) ...” In any event, there ore differences between tern 
ants’ responses to these specific questions and their responses o 
and 235. which called for their own unaided recall to be cipress 


their own words. ^ 

One further obser^’ation is of interest, in view of Ihe^ more ° 
popular notion that one of the causes of stuttering is imitation. 

331-337 are generally relevant to thb matter. The responses o 
items indicate that, according to the informants, about one * ^ 
the childreQ were in intimate or frequent contact with one or 
stutterers (331) that between 15 and 20 per cent of the pawn 
their children’s stuttering resembled in detail that of some 
terer with whom he was in frequent contact (382) , but that ^ . 

per cent of the children were said to “know about” the 
these other stutterers whose speedi their own presumably resem 
(835) , and of these less than half, only seven, bad found out ebou 
stuttering of these other stutterers by actually bearing them 
(886); that only ten fathers and seven mothers compared their 
dren with other stutterers even occasionally (387); and 
about one third of the parents said they suspected or 
contact of the child with other slullerers might be important (833) p 
only two fathers and six mothers said they had tried, even seldom or 
occasionally, to prevent contact of thrir child with other stuttere:^ 
Finally, although when asked, in S44. “mat do you think _ 
your child’s stuttering?’’ eight fathers and three mothers gave “iimta- 
tion” as an answer, in their responses to 107 and 235 no mother o 
father included the child’s imitation of a stutterer among the 
tions or circumstances a^ociated with the beginning of the 
Without raising the basic question of what precisely might have ee 
meant, or was in fact meant, by “imitation” in this general context a 
the various respondenU used the term, it seems conservative to con- 
dude that probably imitarion, however defined in particular m* 
stances, was of very slight, if any. unportence in relation to the onset 
of stuttering in the cases investigated in Study HI. . 

In general, the data reviewed indicate that in the large majori y 
ISO 
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ot cases the problem of slullcring arose .mte condWons that the 

patents were able to remember only vagnely, if at all. Seldom was the 

onset of stuttering repotted to have ocenrred under " 

memorable circumstances. On the contrary, in those tew cases in which 

recall seemed comparatively clear, the situations which wem aid to 

have been the first in which the children were thought to 

essentially commonplace and uneventful or “"'="“''’“5; “ ” “ 

could be determined. Such eirenmstance, as those 

speed, and eveitement were reported more often than “f 

they might be evpeeted to occasion nonlloent speed, in 

young dildren, ns was indicated, in feet, by the 

trol group patents to snd. items as 209 (eveitemcnt) and 

Indeed, the distributions ot the control group responses to 

here reviewed were lor the most part quite 

responses ot the eipetimenlal group informants, Iliis “ 

the conditions reportedly associated with the fct stutten g 

erperimental group children were, in general the 

seated with the noelluencies which the cent pa™“ 

said they observed in the speech ot their (hildren. stutter- 

lion would seem to be that, generally speaking, the problem ol itutter 

ing was found to develop under quite ordinary circumstances. 
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CHAPTER 


The Earlier and Later 
Stutterings 


Tue data so far reviewed indieate that, in general, the 

the problem of stuttering was reported as a judgment ^ jj 

ceming the child’s speech, made or esperieneed br one or^ o P’* 

when the child was speaking under essentially ordinarj' 
which were approximately located in time during the 
year of life, probably nearer the third birthday than the four . 
next question to be Investigated, then, has to do with the c » 
speech. Vihat sort of speaking was the child doing sometime 
his third birthday or perhaps a bit later, in some more or less 
place situation, when one or both of his parents decided he was stu 
ing? 

Ueecriplions of First Stutterings 
In the interview employed in Study ill the first approach ^ 
scriptioQ of the first speech phenomena to be classified as stuttcnOo 
was the request made of the informant, in 217, to “Imitate and ^ 
what the child was doing in his speech when he first stuttered-” 
very first time you noticed the <diild stuttering, or during the 
when the stuttering stfll was the same as it bad been the very first time 
it was noticed by anyone.” This request was addressed also to the con 
Irol group parents, with the undersUndlng that they were to 
with respect to what they referred to as the first nonfluendes 
observed in the speech of their childrea. The imitetions performed by 
the mformanU were recorded descriptively by the interviewers, and 
the informants' verbal responses were recorded as given. All respons^ 
are presented in detail in 217 in Appendix A, and they are summarized 
and analyzed in Tables S 8 - 43 . 

Before scrutinizing these responses, it is well to recall, from previous 
sections of this report, that the burden of evidence is persuasive ol 
the conclusion that very parents were able to remember the first 
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•untancca ol whatever they had regarded “ ^ 

It aonld .cem to be a conservative °,„ity and 

all, or nearly all, intormants E“''' % * „d done while 

validity. o[ something they asserted --vered by these accounts 
speaking over a period ot ^ d„dng which, either more 

estended Irom a tew days to a year or more, ouring 

or less continuously or Iroin had entertained 

ually increasing strength ot conviction, ^-jdjen „crc slutter- 

the feeling, or iudgnien. or s^pieioo thaU 

ing, or beginning to stutter. ^ tar provides perspective tor 

on the basis ol the data so tar reviewed, it pmsides pe P 
the examination ot the responses that are presented 

Tables 38-43. oT«mination of the various in- 

Two overshadowing facts emerge . a],- jnore important of 

dividual responses listed under experimental and 

these is that there is o-rl.PP'ag ot •'le data^lor^tw 
control group children, in overlapping would seem 

rei»rted tnr both groups, ° "overlapping; the ex- 

lobe less significant than the fact t . ^^^.^dapping means, ot course, 
tent is indicated in Tallies 88 and 3 ■ , .j^e game presumably de- 

that types ol speech 

scriplive lerpis were “ j of course related, tact is that 

not hy other listeners. The ■ , p ehildren were repeating 

the great majority ot the “P" they were first looked upon 

sounds or syllables, words, nr phrases when i y 

as stutterers. j. o jjs lathers who gave definite 

As shown in Table 38, nccor were performing such repc- 

answers, 131, or 85 P“ *h^Sth7.rs"ered uneguivoeally. the 

lilions; according to the X4 ,2 cent of the fathers and 

figure was 133. or 80 P" “"'j^'l.'^iodie.t. that their children were 
77 per cent ol the mothers as stuttering, with the excep 

doing anything else that i^ fathers, and 8, according to c 

lion ot 0 children, a. ''P”‘.'t Kh „v' or “well uh” or the egnivalen . 
mothers, who were also fW";® j to compare these "tP”"*'* J"* * 
It is ol basic theoretical „,,„t they called the 

those ot tlic control P“”P P . . their presumably normal-speaking, 

■Tirsf nonfluencies they „„trol group fathers who gave urn 

noiisluttering el.ildrem 01 the go mothers who auswerrf 

equivocal responses. 78 „o„floeneies eo 

definitely, 61 or wMables. words, or phrases. Torlj 

sisted nt repclit»“ i“rs 35 p„ „nt ot U.e mothers did not re- 

two per cent of the > jgjj 
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port that their children we doing anvlMne cacept P'” 

terjecting eilraneous sounds such as “uh uh‘ or well u ' 
indicated by 21 lather, and 11 mothers, mile the group ^ 
with respect to these two categories of response were slalistica y g 
nificant, as Indicated in Table 39 (with the esception of the propo^ 
lions of fathers reporting combined repetitions), due nllenlion is o 
given to the extent of overlap between the two groups and o e 
that repetitions constituted the major category of the , 

the control group children, as reported by their parents. i ^ 
to types of repetition, as shown in Table 80, syllable 
reported for significantly more experimental group .'Lj, 

repetitions were repotted for significantly more control group c ^ 
and there was not a significant group difference ^vitli respect to wor 
repetitions. - 

As indicated in Table 89, there was one additional type o non^ 
cy, prolongations of sounds, reported for significantly more 
tal group children. Twcnty*two fathers and eighteen moUicrs^ >n 
experimental group included prolongations in their descnpu'c 
counts; for only eight children, however, did both the mother a 
father agree in reporting thb kind of nonfluency. Significantlj^ BOr 
control than experimental group cbUdren were reported by their per 
ents to have exhibited silent intervab, or pauses, and interjeeWW* 
Nonfluencies described as “silent intervals or pauses” were reportw W 
having occurred in the speedi of their children by 36 per cent of e 
fathers and 41 per cent of the mothers in the control group, and > 
only 7 per cent of the fathers and 5 per cent of the mothers in the cs- 
perimental group. The interjection of extraneous sounds, such as we 
or “and uh” or “uh, uh, uh,” was indicated by SO per cent of the fathew 
and 21 per cent of the mothers in the control group, and by only 8 an 
9 per cent of the fathers and mothers, respectively, in the experimcQ 
tal group. The values of z for all these group differences were signih- 
cant at the 1 per cent level.* 

Table 38 indicates that there was generally high over-all agreeinwt 
between the mothers and fathers within the two groups. In view oft s 
fact, the dUagreements between spouses in the experimental group 
were particularly striking with regard to such evaluations as “comp 
• P»u^ or dent intrrrsli, wto not induded among the categories of 
^ of Upwecorded speedi samples of the control and 

^up chDdrm (ste Chapter 8) . hot mterjeclions irere. and it is to be noted ihst by ^ 
^e «mt the numbers of interjeclioBS per lOO spolcen words were not ^ 
n^^^difieteni tor the U, group. (,«, T.hl« 73 and 74. Chapter 8) . The 
tUU^y »gm£eaat gronp Aff«encei obserred in the tape-recorded speech 
ley m the greater frequency of tjlU>1e and word repetitions and protongaUons oi 
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block, on first sound of tvord ,» "blocks o„ initW 

vrord {guttural sounds emitted)." and ''T'”'"' ® presently, 

the elosest and, ivith two ambiguous deep ion 

the only definite approximations to ° ,,n„re ol 

iK referred to as a "breakdown >" „ ..,pa.m" 
speech function,” or a ", .”J^[er more or less indis- 

(a term used by some writers even today rc- 

criminately to the reactions mothers 

spondents in the control group and only per „ , , blocks," and 

or fsthers in the eirperimental group reported 
the diiterenee, as indicated in Table 30. was not 

lor either the lathers or the mothers. What seems m ^ „ 

this, however, is the laet that only four “ “"terM™. (see r. 
in the cspcrimcntal group, offered the m i gv jp 0,7) and that, 
spouses numbered 5, 08, 30. 33, "ify some sort ol 
even though the terms employed wou jp pvcrj' one of 

conspicuous, dramatic, and distressing 1 ■ V ,bo father, never 

file iinc cases, rcporled only by either >1' j thonghinHly. 
by botli. Since the word, us«i, « ll onli"»'y 
might ordinarily be taken to mdicalo g parent coofronled bj* 

speech behavior, deviations likely to j,ave observed 

them, the failure of one of the jmients '-J .bout them 

or to have remembered being told by aescriptivc wre ex- 

might Iw regarded ns grounds for dou The wonl “block 

creised by the informants who used •• ^ j^yjnen but 

as commonly used in this particular con ’ jo have no clearly 

otlcn by professional workers as wcl . wou^ j^p^infomanls referred to 
distinctive meaning; it >* "ot certa 

in using it. , t,« made concerning the 

^loreover, the same sorts of comment are 
two “ambiguous exceptions" ° .jjjp n, was “Coiildn t 

the responses numbered 11 nnd » • ^vas a bit more 

finish sentence-.»id '.Ii, .h, M’ .b'; rcp.tili«" c 

extensive: “Couldn’t j I. n,t pt foe the word, J > 

word, first syllnble nnd imtinl nothing outinie the 

finish seutenee,” these descriptions Kcm to rtirr t 
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range of common occurrence in cMdhood speech, and it woul 
^uiltable ttat the words ' Wdn’l Snish aeotenee f'' 
literaUj-, since what they might or could “didn’t” is 

tensMy, U not cl«>r. "Cooldn-t.” as dhlingurshed from d.dn t 
a iudgmental rather thaa a descnplive term, and if the 1 ^ 

which it eipressed in these instances was derived from 
the other speech behavior that was described, the judgmen 


T.W. M. PmsafcK cl Cccliol end 

Reporlfd, ia Response to Specific Qneslwos. (218) Bep<atins 

aild Elnttering- He or She Wm RepenUng mole . .W.ll^nd' " 

SvUaWcs (251). «a “ilsldog Exlrnneons Sounds Such m •„ 

(2J7). M Compered tVilh Correspondiog FerfoOTf^ 

T.He 8S. in R^^ to e General Question (217). That the ^d 
These Same Types of Reactions (Control Ctonp Parents A^e^ 

to the First Time Th-y Thou^l the C hild's Speech V>a» - 


Control Group 

Type ®f Konflueney and Item Fathers ilothm 


Esperimental Group 

Fathers Mother* 


CoTshined repetitions, S17 ... 79 
S’es mponser, 

819 or 891 or ti7 7« 

Yes responses, 819 or 991 .. . St 

Syllable repetitions, 917 . . .4 

Yes teeponses, 891 S 

lYord repetitions. 217 . , . . S3 

Yes responses, 819 . . . . $1 

Inletjertions, 817 S( 

Yes reaponws. 297 , . 


119 M 


7« 3S 90 &t 

St 7S S8 85 

4 69 10 90 

5 7S 9 85 

S3 <» 41 SO 


OS 150 “ 1!2 


15U 

Its 59 11? 


75 47 8t 

60 91 80 

76 43 85 


150 »» 

Its 50 l« 

150 63 

® sS 

150 42 159 


Table tl. Significance Lerels of Values of a* for Intragroup DiffeM^ 
between ladicatcd Purs of Percentages Shown in Tables S3 and — , 


Control Croup EipenmwtJ^J^ 

Dlfirrences ., — "" 


K, enrablned repetitions, 817t ea. D. 

yes rerposM. *19 or 8*1 or 827 , NS 

A. combined repetitious, 817 *». B 

yes lepmse*. *19 or 891 I%(A) 

fyliaWe repeliUons (817 es. 891) . . NS 
Word repetitions (817 ea. 819) . . NS 
Intentions <917 897) ... ' l%(*27 


NS N* .prf?»7) 

NS NS 5^ ^ 

S%(227) ire(887) 


• ^ ^ (ormnla In the footaole to TtUe 53. J in 

tNumbers refer to items ao numbered in the Summary TaWc and iepTC*«>“’’ 
TaUes SS and 40. ' 

mebol ol Uw otKu*" »' 

ta .h,.k U. P.TO.US. ™ Kg„S. ,l»„ b. pmiU.no. 
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pea, 10 have been snapect, if not -^Xtf 

may bo inlcrpreKKl, it is again to be notea ^at ■» j; 

cases did both parents agree m reporting th 

in each case the child had been m ““y likely that this 

mnsciilatly unable to continue speaking, observed by the 

presumably alarming ‘’''''’'’f’"*™' ""V „ge knomi to the other 
other parent also, or 0«t it would has. 0„bable in 

parent by the one who did observe it. « wordings ns “the 

the light of general clinical “j;'"'”", ' ^ord,” or “had a com- 
child just couldn’t go on,’* or couldn ‘ , seldom, if ever, cm- 
plele block,” are used loosely by pamnta and are seldom, 

ployed by them in a spirit “' *““‘' '™|°''uiied responses of “yes," 

Immediatelyfollowing217,itcm - - r.»<Dect to whether or not 

“no," or (uncertain, “"’1 be was first thought 

the child was doing various spccilic tmng iajormants were 

to bo stuttering, mereas in '"P?"."* o „„d verbal erpression, 
lelt lo their own proeesms of •.X” “"’y “ ;oi.ding I- *1^“* 
as well as their capacities for imitabom m o„ 

informants had words pul *“ ^‘*‘*. « Jhich did not. Since the fact 

asked which of these words felt ng ^ responses to 21L 't ** 

of repetition loomed relatl«ly . g]g jji end 227, in wht^ 

of special interest to note the resimn^std*' . . .v....n. K. 


Olicpciuion loouicu av.— - . - . g]g vi^r, BUU — 

of special interest to note igd, when first thought to be 

each parent was asked whette . syllables, or "making «- 
stuttering, was repeating , .^1 . 'and.'” In the eipenmentel 

traneoiis sounds such as »hi rf the fathers and S5 P« 

group, a, indicated in ToUe «• „„e or more of tlents 218, 

cent of the mothers gave jes indicated cither word 

221, and 227; slightly under ni . , 

syllable repetition, or both. 4,^ more '01°™"““; 

There was a tendency, report the indicated t^es of 

especially in tlie espe'oo'" “'/JLffic „s5tions asked in 
nonlluency in response goncral sort of OOf ^o “'jf ” 

wlat the child baJ '■'“X the large, proporUon of mother,. 63 
were not signifieaob eseep 
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percent, gMng^yes^ ns 


ho SteS the report of »ord r;pctition, in ^ -"; 

Interjections srere reported by oj,. „„<! there 

perimcntal group fathers m response to both -17 no 
Ls a significant group diBereuce for Ibe mothers also for ^ 
S5 and 43). In all four subgroups significantly more tMl» 
ported interjections when ashed about J-.,, mciher 

™hen left to their own wording, in 317 (Tables 40 and 4 ) • 
in response to the open-ended question or tlie specific q ’ ficd 

nificantly more experimental than control group pare , . jIjc 
repetitions ol all sorts combined and more syllable repe _ .j, 
experimental group mothers reported significantly more no 
tions in response to the specific question. 218. but not m - 

the general question. 21"; the fathers diil not differ npprccial)l> ^ 
sponse to either question, somewhat more than half in bol gro 
porting word repetitions (see Tables 39. 40. and 42). As has ns 

however, the fact that the spccifie<l group differences were or 
significant, with reference to a designated level of . s. „f 

crucial as the fact that the data for the two groups overlap, 
major theoretical importance is the finding that essentially c 
kinds of behasnor were classified differently by different ’ . 

Although the findings that have just been presented add up 
rather large part of the answer to the question of what it was lO 
speech behavior of their childjren that the experimental group paro 

Table 4?. Sg^cance Tallies ot t* for InterEioup Differencw 

Indicated Pain of PerreoUfca Sbomi in Table* SS and 40 - 


Father* 


Mother* 
Number 


Combined repetitkiiu (ye* re- 
rpyow*. its or 921 or 3r7)t .75 IJO 

Word and syllable repetiUoof 
(ye* tespoues. S18 or *21) . , 75 100 

Syllable repeblioni, 917 . . . «9 l*S 

Syllable repetition*. *21 .... 75 130 

Word tepelitions. 917 63 1*3 NS 

Word tepelition*. *18 73 130 NS 

Inleijetlxm*. *17 63 743 7^ 

Inleijecbons. *27 7aj 


83 ISO 

80 l«6 

84 150 S^Tt 
SO H6 


• ^ the fononla in the footnole to Table 59. 

T » U>e Summary Table and repre*en»'' 
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took to be stuttering, it is impraUnt to 1 m 
determining the degree to Trhich the lepor o 
to tense or “blocked" speech, or to reactions V the (^d to 
speech that seemed indicaUve ot emoUonal oyj and 

slight concern or uneasiness. The data obtained in r po 
piented in Table 38 point toward the generd 
most part there was no unusual tension m speech 
nally judged to be stuttering. In addition to 217, in 

eight items in the interview designed to be of this 

this connection. Two of these \rere relativdy genCTal. Th^ 
pair was 250: “At the time when slullering was 

child using force or more effort than usual ‘to get his called for 

there more than usual muscular tension?” The other, , 

essentially the same kind of information, bu^ith re e 

speech of the child at the time of interview: “When the chHd 

does be make any grimaces or odd bodily movements, or oes 

to do anything dse out of the ordinary?” Responses to ttese 

arc summarized in Table 47 and group di5erences >vitb resp 

are indicated in Table 43. The other six items dealt with specitJC 

ot reaction: 943, "When stuttering was first noticed 

panied by any grimaces or bodily contortions?” , .lyiter- 

seem indifferent to his very first stoppages?” 245, "When I e 

ing was first noticed, did the child seem to be aware of the fac 

was speaking in a different manner or doing something „yg 

“Did the child show surprise or bewTldennenl after having ha 

on a word?” 247, “Did the very first stoppages seem to be ^ 

to the child?” 24S, "Do you think the diBd felt irritated when c 

fust stoppages occurred?” 

A “yes” response to 241 and “no” responses to the other fi^c 
tions may be classified as indicating "no tension or concern re ^ 
on the part of the child, and the responses to these items shown m 
Summary Table are mostly ot this type. The 1^00 responses ma 
these six questions by the eiperimcnlal group parents and c 
given by the control group parents who regarded the questions, w 
the exception of 243, as applying to their children are summariz 
Tables 44 and 45. 

These tables constitute one of the most impressive 
evidence yielded by this investigation of the essential similanty © 
speech of the control and experimental group children at the ^ 
each case, when the parents first fdt that the cbnd was 
in the control group, speaking nonfluenlly. On the basis of the 
summarired in Tables 44 and 45, it may be sUted that whatever 
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w-as in their cliiMren’s speech that the experimental group parents had 
judged to be stuttering, it apparently involved essentially no less and 
no more tension nnd emotionality than that nh.d. somewhat more 
than half of the control group parenU had regarded as rcpetitioas and 
other sorts of nonflirencies, hut not ns stuUermg or something abnot- 
mal, in the speeclr of their children. , 

The rest of the control group parents, about half o the fathers and 
somewhat over one third of the mothers, said they had not noticed any 

T.U, 41. PmenUses of non»««:i b. u”o”d 

Molbor. to ln«. SlMiS n.l IV,™ of 

Mawolm T».!o« or ol Some D.sroo of qm m,. Hr Child Wu 

m a«r TCoy “Diarrmt" or "Wroos" on Ho ol Ho ™ 

Fir.1 Jodttd lo bo Slolloring <^>1*"”““!^ Omtip) • 

Thotigbl to lie Spooking Konfluootty tConlrol GmupJ 


Control Cnrop Enwrimml.l ^ 


Item 


Felh«r» Jfother* 
(NslSO) CN - 


Pwernlsge of wsponMs indieelive 
ot teaslon sad tffeetih’e tensiUrit; 
I'ereeaUge of r««pau«t 
not M bdicat'oo . 
reteenlige of '*?" responsM 
(iincerUin, can't recall) 



n. . «« 51 accompaB'fJ ‘"J' gtuMW* 

•Hera US. "vnieti etutlering wm group P»«o»- 

oc biKlJy contorlions?" not addie*»ed lo the «»»»' ^ 

Table 45. Percentages of Control and ErperimenUl IndJcftlWe of 

Gave Designated Numbers of Ilespooses to It«“> - _ irriulion. rerplcoV- 

Unusual Muscular Tension or of Some Degree or the Child 

Avrareneas of Speaking in Any Way 

men Ho Child lYu Fa.l Judged tr. Bo (Orolrol Gro.pl 

Was First Thoudit to Be Speaking NoofloenUy K 

Jlolher* 


Number of Reponses Indicative 
of Child’s Tension or Concern 


tw (N = S)W='“’ 



• Computed only for eiperimental i- items it*-**®- 

nl»l .11 .V. nereentsEes inTdve only 


addressed to the 
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nonanencies in their chadren's speech Yet, *= ^‘rol 

who did report nonfluencies were evidently refenmg measure 

repetitions and hesitations generally ehaMCteristie m vaiy^ 

of the speech of young children, and so of the j jj ( 

control group children, too. If the^ dedue rons 

that the control group parents rrho reported no 

regarded, or had not noticed, the common varieties „jl„ated 

their children’s speech that they might have observed aot 

somehoiv. This means, then, that they ivere providing inform , 
about their chUdren’s speech, but about their own percep 
Tt would appear, then, that the 600 parents interviewed in btu > ^ 

distributed themselves, with respect to did 

orientation, into three groups; (1) those who did no n . 
observe but disregarded, their children’s nonfiuencics,- ; 
noticed the repetitions and hesitations in their children ® “nroh- 
did not evaluate them as “slutleiing,” or as “abnormm. or as 
lem”;and (S) those who noticed the repetitions and hesi a lO 
speech of their children, and did evaluate them ns stuttermgi 
“abnormal,” or as a "problem.” , . 

The fundamental importance of the practical and . jn 

plications of the findings summarited in Tables 44 and 45 a g 
favor of checking the reliability of the responses to 
possible to do this in a simple but relatively adequate way by 
ing the degree of agreement between the responses made to ea 
these items and those made to 250 and S05. This was done y 

Tkble 4fl. Frrc«iUg«i o( Control sod Eipnimenttl Group Fklhers lY»y* 

IWpoQfe* lo eiS^lS (Conemrd »iOi ^VlJ«ther the Child Itend*® m . g^jj. 

AVhrn Doinn >Yh«l Fsrrnta Reguded M Ills Fir»t Stuttering) Agt«“ wi ^Ybtn 

FomuUtrd SUtcrarnU Th»t "When Stuttering Wbs First Noticed (*50; . 

Siullrring “Now." i*,, it irtd BfccnOy prior to the rune of Interview t 
the Child wi* Eihibitbi* "No Force or Tension 
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ChM Was Manifeslmg “No Tension ^Vhw o, Inl«v«« 

»T.d/or men OBd “Stutlen No^^ i*- ^ SRffewnM “> 

(805) (Control Group Paren^ ^^S^Their CMdfw) 

They Bcported aa the Nonflu«ncita ot tcei _ 


No temion 
at onset (250) . 

No tension at 
interview (305) 

No tension at onset and 
none at interview . I 
No tension at interview 
and none at onset < 

No tension at interview 
or none at onset 
Tension at onset 
Slight 

Moderate . . 

Ercesaive . 

Teniion 

at interview . 

Tension at both oneet 
and interview .... 

the number olinfonnnnta in each force w tenaio" 

to S50 and to 805 that the child «t the time o 

"when stuttering was first noticed (* ) ® . .jjp percenlnse ®' 

interview (305) , respectively, and then co ^ „ jcponse to each 

that number who had given a “no tension or interpreted cs- 

of 24^-248. The resulting reports of "no ten- 

sentially as measures of reUabilily ^ ,up control group IhO’ 

Sion or ooncom," are ahown in T.Ue 4». ^ S,;„j 00 or 

tanged tmm 84 to 100 per eent. "« * •» f “gS Iron. 80 10 W. 
higher; for Ihe ciperinrental group pcrccnlages f' ««"' 

wilh 20 out of 24 being 00 or alwve- The averag i from 

tnent were 90 or higher for all subgroups, 

00 to 07. . .. «. 1 ,en the parents first 

Items 245-248 and 250 referred to the percent- 

thought the child was beginning to stutter. j{,g 

ages of agreement for these items »>"8 ^ of 

mental group parents. Item 505 referre percentages in Ta 

eighteen months later on the average, an 
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40 which pecUio to that it™ may be mterpreted aa ^ “ 

to DO per ccat ol the eaperimeptal group ehddren who 
hibit no tensions or concern in speaking at <>>' t™' ‘ . ^ 

had also shown none when their parents had first regarded t 
stutterers eighteen months before. i.. ,ilf. 

Tables 46 and 47 indicate that the respondents did not > 
ferentiate between “time of onset” and “now” in answering q 
245-248, and so far as this was the case it would seem to ^ 
evidence of the general unclearness of the parents memories o 
period of time covered bv the questions concerning onset and ea 
development of the speech problem. In Table 47 the parents respo 


to 250 and S05 are compared. , t 

Roughly two thirds of the experimental group parents w o rep ^ 

“no tension” in their children’s speech at “onset” also repor e 
tension” at the time of interview, and vice versa. In the ’ 

while slightly less than two thirds of these parents reported „ 

sion” at “onset,” and about the same proportion reported no tcnsi 
at the time of interview, 85 per cent of the fathers and 80 per cen 
the mothers reported “no tension” either at “onset” or at the 
interview. Likewise, although over one third of the experimental gr 
parents reported tension in their children’s speech at onset of the pm 
icm, and slightly more than that reported tension at the lime of m 
view eighteen months later, only 19 per cent indicated tension bo i 
onset and at the time of interview. Meanwhile, in the control gro 
roughly one out of six informants reported that there was . 

what they referred to as the first nonfluencics in the speech ^ 
children, and 14 per cent of the fathers and 6 per cent of the mo 
reported tension at llie lime of interview; 3 to 4 per cent of the con ro 
group children were reported by their parents to have shown tension 
when they were first thought to be nonfluent and at the time of inter 
view. 

Rcsiwnscs to item 250 were coded to indicate degrees of 
as judged, and the resulting distributions of these responses are sho 
in Table 47. The proportion of control group parents, 13 per cen o 
the fathers and 17 per cent of the mothers, who asserted that t leu 
cliildrcn were exhibiting tension In their “first” nonfluencies woul ^ 
seem to imply that the experimental group parents who reported ten 
sion in their diildren's “first” stuttering may have been referring o 
something more or less like certain of the nonfluencies of the 
group children. This implication appears to be reinforced by the hrea ' 
own of the control and experunental group responses into those K 
femng to slight, moderate, and excessive degrees of tension, as judged. 
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Only 5 per cent of the lathers and 7 per cenl ol *e ^ 
perimentnl P°“P "1’°''"* the ejperimenlnl 

stuttering, and roughly two . , , j (i,„t the tension was 

and control groups who reported tension stated 

of slight degree. • t w. the inference that the speech rc- 

These data would seem to ' „„nplaee, and this is 

actions under mvesligation were e In item 23 1 the parents 

further suggested by still auothe, ^g sueh things in 

were asked: yon hare ^ 

their speech — that is, doing the noticed be 

imitated as the things your cha ■ “when you first 

was slnltering?” (For the . .I of the control group 

noticed that he was speaking nontlnen 5 1 

patents to whom the replies. This might sug- 

89 per cent of the mothers, ga the control group p-irents to 

gest a basis tor the evident ,pLh as normal. At 

regard the nonfluencies J^rfmental group mothers and 

the same time, only w j,^rcn “doing such things. In 

fathers said they liad noticed ^ ^ regarded ns stut- 

vieiv of the descriptions they ga'e appear to indicate that 

tering” in their childrens sp . statistiail normalcy whl^ 

they were operating with of childhood speech 

they had not checked closelj "S""*' , „p,esentalive and 

In Lveral studies el »»“««”« “^Sren, Ihe writer nnd his 
presumably uormal two- to 8 , svllnble, word, and phrase 

students have found the „a,d, in tree-play situation, 

repetitions to he 40 'ech-lesting situations (BOO.Pp. 

nnd 36 instances per 1,000 "O'?, -japee is from about 15 tomorethan 
157-180) . The normal range o jllercover, the general character 

100 instance, per 1,000 running worf app„a„ 

of these repeUtions, with evident freedom from tension and 

conecrn-or,as i5usi.all.vthe _^^^aar to be essenU.lIy the 

concern — associated wi > exceptions, ns the nature 

same, with the P‘>sa'h‘h‘5'^ “ 'ne control and experimental group 

nonfloencies reported ny 

parents in this study. i„e.n,l group parents and IhcsJ ad 

The fact that hall »' ?“ ,„ch things" in Ihe.r speech could 

. never noticed other chfldren d^ ^^ve a verj- dear sense of 

have meant, Iherefore. important tea, oris why they 

norms. This mighl ha' c to t,, „„„sud: they may 

took the nonfluenc.es oIth=“ and what to be ex- 

not have understood very demy 
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pected in the speech ot preschool-nge children under various kinds ol 

'“te Sings indicate that the tvro groups ot parents ’’“J 
cially dlBerent evaluations o! essentially the sanre 8'^ 
nontoent chndhood speech. The .“I>'™'"*“’,8roup par 
pressed their evaluations by deciding their children m continu- 

the control group parents had expressed their “''“'“i nlmnlating 
ing to regard the speech ot their ehndrcn ns norn.nl, I” a''."'.™'’’ 
the possible theoretical implieations ot these Imdings. it is i P ' 
to appreciate that among the nonBuencics which the conlro p 
parents regarded as normal there were some that they descri 
volving more than ordinary tension and various sorts o . 

reaction. In apparently about the same proportions, such non 
were among those classified by the experimental group paren s a 
tering.lt is not that the chfidren classified as stutterers never diu an>^ 
thing except effortlessly repeat syllables, words, and 
though this seems to be what they mainly did— but that c 
things they did which involved tension and ‘‘emotionality wer 
done reportedly by the control group children, who were not c as 
as sluUeters for doing them. _ 

The term “normal nonfiuency” represents, according to 
sampled in this study, a relatively broad category. It is to be 
sidered that along with all else that it covered, the category me u 
the types ol nonfluency described as syllable repetition and soun p 
longation, the ones reported, as shown in Table 39, for 
more experimental than control group children. What seems par 
latly noteworthy is that these types of nonfluency, especially the 
tition of syllables, are evidently more likely to be classified as stu 
ing,” at least by listeners within our culture.* hlore information is 
needed concerning individual differences among listeners in perceivin 
and evaluating syllable repetitions in the speech of various sorts an 
ages of speakers under various kinds of circumstances. 
some listeners do not even perceive them, at least when produced J’ 
certain speakers in some situations; alter all, a substantial proportion 
of ^e control group parents indicated that they bad never heard repe- 
titions in the speech ol their children, and as was said above this wou 

•Botimler (RJB) «ii4 GioU* and TCUiains (H35) have reported on d*®^*,®*’*^ 
oreloiy ilndie* that the repelilioB of srSables >a regarded as “alultering” relaUv dy 0° 
oilen than are repeliUoni ot vrordi and phraaes. Glasner and Rosenthal {B36) hav 
ported that repeUlion (tjpe not indicated) “was dearly the nonfluency »<>»* . 

quenUy assodaled with a diagnosU ot slntteiing and prolongation [of sounds] was »ot~ 
least frequently" by their sample of 1S3 patents who “said that their children had 
tered at some lime." 
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seem to be an observation concerolng Iheir own perceptwaj reactions 
rather than the speech of their chQdrcn, since it has been well estab- 
lished that repetition is a characteristic of the speech of cJiildren gen- 
erally (HS). The matter of isdividtial differences among speakers in 
producing nonfluencics is to be most meaningfully investigated in rela- 
tion to the question of individual differences among listeners — and the 
variability of specific listeners — in perceiving, as well as evaluating 
and classifying, nonfliiencies in speech. 

iicnctione to the Sjiecck Behavior That Was 
Regarded as First Stutterings 

The interview items designed to explore the parents’ reactions to 
what they took to he the stuttering of their children — or to their own 
feelings that Uielr cliildren were stuttering — are to be found particu- 
larly in the section of the interview that extends from 238 through 324. 
Jfosl of the questions were also addressed to the control group par- 
ents, tind again their answers were made with reference to what they 
had reported as the nonfluencies of their ehildrcn. 

In 238, the parents were asked, “How soon after it was first noticed 
did someone say somethiag to the cbQd about his stuttering?” In the 
control group approximately 80 per cent of the respondents indicated 
either tliat nothing had ever been said to the child about the non- 
fluencies, or else tlut they were uncertain about this. In the esperl- 
mcntal group, however, two thirds of the fathers and three fourths of 
the mothers indicated that something had been said to the child about 
what was referred to as his stuttering, and of these about three fourths 
reported that something had been said cither immediately or soon — 
llmt is, within one month. The difference between the control and ex- 
perimental groups with respect to the number of children to whom 
something was said (258) was, for both the fathers and mothers, sig- 
nificant at the I per cent level, according to the obtained value of chi- 
square. 

As shown in 3S9, it had nearly always been someone within the 
family, usually the parents and most frequently the mother, who had 
said something to the child. These persons had made a great variety 
of comments to the child, as indicated in 240, the most common of 
whicli were suggestions that he slow down, take it easy, nnd stop and 
start over. Sutdi comments or suggestions were said to have t>een made 
as often as from 5 times a day to 25 limes a month in roughly one 
third of the cases in the experimental group (248) . All the parents in 
all four subgroups who responded to 238 by saying that nothing was 
ever said to the child were consistent is staling, in response to 230, 
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that no one had said anything to the di3d and in giving the response 
of "nothing” to 240, ‘TYhat Tvas first said to the child?” Moreover, all 
those who answered “nothing” to 240 also answered "never” when 
asked, in 241, how frequently "sndi comments were made.” 

In another series of four qnestions only the experimental group par- 
ents were asked when the child was told he was thought to have a 
speech defect (252) ; who told him (253) ; how the dbUd was told, un- 
der what circumstances, and precisdy what he was told (25S) ; and 
what the child’s own first reaction was to being informed that he was 
thought to have a speech defect (255) . Scarcely one out of six fathers 
and about one out of three mothers indicated that the ch3d had been 
told that he was thought to have a speech defect or difficulty (252) . 
Most of those who were told were informed by their parents, usuaUy 
in the form of a direct statement or in connection with an explanation 
of a planned risit to a doctor or speech correctionlsL hlost of the chil- 
dren Lad not appeared to be bothered by being told, according to their 
parents. Both the fathers and mothers were completely consistent in 
their responses to items 252, 253, and 255: all those who said the chOd 
had not been told he had a speech defect (252) gave corresponding 
answers to 253 and 255. So far as reliability may be eqnated with con- 
sistency, then, the responses to these Hems, as well as the responses to 
2SS-241, as previously noted, were rdiable. 

The responses to these questions were spontaneous, or sdf-formu- 
lated by the informants, "rhe parents were also asked, in a series of 
eight questions, 264-273, whether specific comments had been made 
to thc^chUd by anyone. The percentages of those control and experi- 
mental group fathers and mothers who bad staled (240) that nothing 
was said to the child about his stuttering (control group: nonfluency) 
and who responded, consutenlly with this, to each of the items 264- 
273 by saying that the ch3d had “ueTer” been asked to talk slowly 
(264), or to think about wbat he was going to say (265), etc, are 
shown in Table 4S. The consistency of response in both groups, as thus 
measured, was quite high, fourteen of the twenty percentages for the 
control group and thirteen of the twenty for the experimental group 
being above 00. There was some tendency for more of the Informants 
to indicate in response to the speofic questions than in response to the 
general one (240) that certain comments or reactions had been made. 
This was especially the case vrith respect to asking the chfid to slow 
down (264) and "saying the difficult words for” the child (270) . Prac- 
tically identical results were obtained when the “never” responses to 
264-273 were compared with the "never” responses to 241, “Uow often 
were $u A comments made?” ("sutdi comments” as those listed in 240) . 
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than did the control group parents to what they looked upon as the 
nonfluencies of their children. 

Development of the Stuttering Problem Subsequent to Onset 
Both the control and experimental group parents were asked (285), 
“What has been the general course of the problem since you first 
noticed it?” In the experimental group roughly 30 per cent said the 
problem had become worse, nearly the same proportion said it had be- 
come better, and about one out of four slated that it had stayed about 
the same. The rest gave varying reports to the effect that it had got 
worse and then better or the reverse. Roughly two thirds of the moth- 
ers and half of the fathers, when asked specifically, in 290, whether 
there had been a time when they felt ‘The stuttering became more se- 
vere,” answered, "Yes.” Over two thirds of the mothers and about 40 
per cent of the fathers in the experimental group reported, on the other 
hand, in response to 280, that after they had first noticed the stutter- 
ing there had "been "a time when the speech improved greatly.” Ap- 
proximately one third of the mothers and one fourth of the fathers 
stated, in fact, in response to 288, that there had been a time when 
they felt "the stuttering had completely disappeared.” In the control 
group the great majority of the parents said the problem bad become 
better, stayed the same, or disappeared. Group differences are sum- 
marized in Table 53. 

In 293 the experimental group parents were asked to describe and 
imitate “the present pattern of slullering,” just as they had been 
asked in 217 to describe and imitate "wbal the child was doing in his 
speech when he first stuttered,” and, in 2SC, when they first felt the 
child had a speech problem. A breakdown of the responses to these 
items is pven in Table S8, and significance values of certain differences 
among them are presented in Table 39. The degree of similarity among 
the ^ee distributions of responses, in combination with the pattern 
of differences among them, is of very considerable interest. In general, 
the responses at the time of interview were more like those made with 
reference to the time when it was first fdt that a problem existed (236) 
than those made with reference to the time of “first stuttering” (217) • 
The shift in pattern of responses from 217 to 236 was in the direction 
of more fathers and mothers reporting silent intervals or pauses and 
interjections, and fewer reporting “repetitions only.” To the degree that 
there was a further shift in pattern between the time when it was 
first thought that a problem existed (238) and the time of interview 
(293) , it was in the direcUon of some additional increase in cases in- 
volving sound prolongations and a tendency for more mothers to re- 
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port word repetition and for more of both mothers and fathers to re- 
port syllable repetition. On the other hand, the numbers of experimen- 
tal group fathers reporting "repetitions only” and silent intervals or 
pauses at the time of onset and at the time of interview were not sig- 
nificantly different. It is to be observed that even at the time of inter- 
view syllable and word repetitions were reported by much larger pro- 
portions of experimental group respondents than were “blocks,” sQent 
inters’als or pauses, interjections, or sound prolongations. The num- 
ber of experimental group informants reporting phrase repetitions re- 
mained essentially constant (217, 230, 203) , and markedly under the 
number of control group informants repotting phrase repetitions (217). 

The experimental group parents were asked how many times their 
children repeated each repealed word (210) or syllable (222) at the time 
of “onset,” and at the time of interview they were asked (294) , “How 
many repetitions ate there as a rule now before the word is finally 
spoken?” The approximate mean that could be computed from the re- 
sponses as coded was, for eadi of these three items, roughly S.3. 

As was shown in Table 47, about the same proportions of experimen- 
tal group parents reported that their children manifested tension in 
speaking at "onset" and at the time of interview, respectively (250 and 
305). It is of interest, therefore, that about half the fathers and two 
fifths of the mothers stated (295) that their children were showing 
about the same degree of “force or effort” at the time of interview as 
“when stuttering was first noticed,” while about one third of the fath- 
ers and two fifths of the mothers said their children were showing more 
tension and the remainder, roughly 15 per cent of all experimental 
group informants, said their chDdren were speaking with less tension 
at the time of interview. 

In response to 296, over half the fathers and two fifths of the moth- 
ers said their chUdren made “no reaction,” at the time of interview, 
■when they had “a lot of trouble saying a word,” and the others gave 
reports indicating varying degrees of tension and kinds of affective or 
evaluative reactions. Nearly three filths of the mothers and about two 
fifths of the fathers said their children had "especially difficult peri- 
ods.” Over half of the parents reporting such periods indicated (298) 
that they were brief in that they occurred “at least once a day” or 
“two or three limes a week,” and the causes to which they were at- 
by the iarger -pTOportwns of respondents (SOS) were fatigue 
and excitement, presumably transient states. 

In SOO the attempt was made to ascertain the conditions under 
which the informant had "personally obser^-ed the child stuttering 
more than usual.” A large variety of responses was obtained; the most 
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frequently given were “none,” “don’t know, can’t say,” “when excited,” 
and “describing something; Idling a story,” these four responses being 
given by 91 mothers and 110 fathers. In SOI each informant was askctl, 
“During the past month in what situations have you personally ob- 
served that the child has had fittle or no trouble speaking?” Again, 
a great variety of responses was obtained. The following six responses 
were given by a lota! of 02 mothers and 87 fathers: “none,” "don’t 
know, can’t say,” “when calm, relaxed,” “when talking, playing with 
other cliildren,” “when alone with father or mother,” and “when play- 
ing alone; talking to himself.” Approximate^' slmilnr distributions of 
responses were given to 302 and 303, in which the informants wore 
asked to identify the persons to whom the child stuttered more and 
less than usual, respectively, during the month preceding the inter- 
view. To both questions over two thirds of the informants gave the 
response "none.” Similariy, when asked (801) which topics of conver- 
sation had given the child the most trouble, over two thirds of the 
experimental group parents gave the response "none in particular.” 

In 305 the informants were asked whether, at the time of interview, 
their children when stuttering (control group: when speaking nonflu- 
ently) “make any grimaces or odd bodily movements, or ... do any- 
thing else out of the ordinary.” About three fifths of the cxperunental 
group parents said they did not, and the rest gave a great variety of 
answers, only three of which, however, were given by as many as three 
or more of either the fathers or mothers. About three fourths of those 
who reported such reactions evaluated them negatively but most of 
these made the cl.aim, the validity of which was not readily ascertain- 
able, that they “overtly ignored” these reactions of the child which 
they s.'iid they disliked in some degree. 

It is of interest that when asked (309). “How mudi docs the child 
talk now as compared with other children?” over 00 per cent of both 
the cipcriraental and control group parents said their children did an 
average amount of talking or more. About the same proportions stated 
that their children were iwrmilled, at the dinner table (310) and when 
guests were present (312), to speak an average or greater than aver- 
age amount. On the oUier hand, nearly 00 per cent of both groups said 
that their children were “Laugbl to speak pieces” (313) and “called 
on to perform before outsiders" (3X4) about an average amount or 
less. The usual attitudes of the two groups of children toward requests 
to perform before outsiders (315) were reportedly more or less the 
same, with more of the experimental group children having “refused," 
as indicated in Table 52. and a few more of the control group children 
having exhibited shyness. 
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Since there ^vould appear to be a reasonable doubt that most of the 
informants were clearly aware of “the average amount ’ of talking done 
by other children under the conditions in question, their responses 
might judiciously be interpreted as representing, in some measure, 
their wishes and ideals. Even so, the general simifarity of the responses 
given by the experimental and control groups suggests that, even 
eighteen months, on the average, after onset of the problem the al- 
legedly stuttering children had not yet experienced sufficient “difficul- 
ty” to become conditioned appreciably against speaking. These data 
dso suggest that the parents, although concerned to the degrees that 
have been indicated, had not been sufficiently impressed by their chil- 
dren’s manner of speaking to modify their policies, as acknowledged, 
loward their speech behavior, so far as the items under consideration 
might reflect these policies. 

This general inference would appear to be supported by the sorts 
of reactions cHciled by the Iowa Stale of Attitude toward Stuttering.* 
This instrument samples the respondent’s more or less general atti- 
tude toward stuttering. It was administered to the parents at the time 
of inlers'iew. As indicated in Table 53, the mean group differences were 
not slatUtlcally sijmificant for either the fathers or mothers, nor were 
the means of ^e Others and mothers within each group significantly 
different These facts would seem to strengthen the impltealion of the 
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rest of the relevant data to the effect that the experimental group par- 
ents, while fufildenlly disturbed to seek clinical service, were not for 
the most part extreme in their reactions to whatever it was their chil- 
dren were doing, nor, presumably, were the children doing anything 
that was. to their parents, extraordinary in any gravely alarming sense. 

One question (318) was addressed directly to the matter of the 
child I lensiiivity about bis so-called speech defect, or nonfiuencies. 

* *ilh laitruetiofti for adminiitiitlon and ■oorinjf, aad with ■ ntmma/y 

U iwmati^ d»u »Tport»d by Amsx»t« and Johiuoo (1), 5* to be fouad in Johoton. 
l>art»y. an-1 Sprinltnbach (Cl. pp. 1S7>Ue). 
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More experimental than control group parents, as' shown in Table 52, 
reported that their children were sensitive. Half of the experimental 
group fathers and somewhat over one third of the mothers, however, 
said that their children were not sensitive and that the children ap* 
parently did not feel there was anything wrong mth their spce^. 
Nearly a third of the mothers and a fifth of the fathers expressed the 
judgment that their children were "mildly” to "very” sensitive, most- 
ly "mildly,” and somewhat less than a third of the experimental group 
parents gave the response that their children were not sensitive “but 
probably feel there is something wrong” with their speech. 

Comparison 0 / “ClintcaT’ and “Nonclinical" Subgroups 
of Experimental Group Mothers 

As indicated in 614, 47 of the 150 experimental group children were 
not considered by the interviewers to be stutterers in a clinically sig- 
nificant sense on the basis of their observations of the children at the 
time of interview. Ratings were not made in 7 cases. The interviewers 
agreed ivith the parents that the remaining 66 children were to be clas- 
sified as stutterers, on the basis of such observations as the interview- 
ers made of them, at the time of interview. These 47 “nonclinical” and 
D6 "clinicar experimental group children were treated, for purposes 
of the analysis presently to be described, as subgroups of the e.xperi- 
mental group as a whole. 

The mothers of these two subgroups of children were compared with 
respect to their responses to 136 items for which it had been possible to 
record responses in a single column of an IBJI card. Nineteen of these 
had yielded distributions unfavorable for computation of chi-square 
values. Statistically significant dii-square values were obtained for 9 
of the remaining 117 items, and these are presented in Table 54. The 
direction of the difference between the two subgroups was, for each of 
the 9 items, the same as it had been for the complete groups. 

As indicated in Table 54, the experimental group mothers whose 
children’s speech justified their being diagnosed as stutterers at the 
time of interview, according to the inler^-iewers, differed significantly 
in the following ways from the experimental group mothers whose chil- 
dren’s speech did not appear to the interviewers to justify the stutter- 
ing classification: they had given their children more attention when 
ill; more of them bad told their children to stop speaking and start 
over, and to relax and take it easy in speaking; they rated their chil- 
dren as more sensitive about the speech problem; they had been more 
concerned about their children’s stuttering; fewer of them had done 
some reading about stuttering before deciding that their children had 
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begun to stutter; and mote ol them had eonsulted “ 
abiut the chnd-s speech. Also, more o! the “control subgroup ■"“‘'■“s 
had neither encouraged their ehadren to play alone nor 
them. And Snally, more ol the “control” subgroup mothms were com- 
pletely salisBed mth their present marital lelaUonship. These tin 
appear to reinforce the significance of the corresponding difference* be- 
tween the full experimental and control groups of mothers. 


Ratings of Severity of Stuttering at Time of Interview 
The basic orientation of the experimental group parents seems o 
have been particularly well represented in the ratings they ol 

their children’s alleged stuttering at the time of the interview t-U-; • 
On a seven-point scale o! severity, with 1 representing no stuttering. * 
stuttering of average severity, and 7 very severe stuttering, t e 
ratings of the mothers and fathers were nearly identical, being 3. an 
S.5, respectively * Each of these means, however, was significantly di • 
ferent, at the I per cent level, from the mean severity rating of --5 
made hy the interviewers (t«64>9 and 6.16, respectively; df = 290 
both cases) . These figures presumably indicate that the parents were 
evaluating their children’s speech on the basis of motivations or wit 
reference to standards that were different from those of the intersnew* 
ers, and that were conducive to relatively more dissatisfaction with, or 
concern over, their children’s speech than they would have been likely 
to feel on the basis of standards such as the interviewers’ ratings im- 
plied. 

Parents’ Explanations of Stuttering 
At the same lime, most of the experimental group parents seemed 
cither not to be in all respects functionally aware of their oivn evalua- 
tive reactions, or not to be wholly or consistently inclined to acknowl- 
edge the possibility that they could be important in relation to their 
children’s speech behavior. When asked, for example, “How do you 
think stuttering can he overcome?” the respondents gave a variety oi 
specific answers, several of which are of special interest. These are the 
ones numhcTcd 4, 5, C, 10, IS, 14, 15, 18, 17, 18, 20, and 22 under 345 In 
the Summary Table. They are answem that express or imply the gen- 
eral point of view that it Is helpful to a so-called stuttering child to be 
encouraged to do more speaking, to have the nonfluency in his speech 
disregarded, and to be loved and dealt with patiently and calmly, un- 
der home conditions likely to give the child a sense of security. These 
*1 b SloJj It tlie poop noUien msile m taeu fereritr ntias of 9-9 

•ad the filhen mide • nraa of S.4 of th«tr ehndren*i (tottering. 
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particular responses were given by 85, or nearly three fifths, of the con- 
trol group mothers, and only 32, or about one fifth, of the eiperimen- 
tal group mothers, with the corresponding numbers of fathers being 53 
and S3. It seems especially interesting that 27 control group mothers 
and only one experimental group mother said that the child should be 
given security, attention, and afiectlon (No. 17) and that pressures 
should be removed and confUcls solved (No. 18) . Also, three times as 
many control as experimental group mothers, 21 to 7, said that the 
stuttering should be ignored (No. 22) . 

It b of interest to consider ^ese data in relation to the responses of 
both groups of parents to 343, “What do you think causes stuttering?” 
and those of the experimental group parents to S4-I, “What do you 
think caused your child's stuttering?” In Table 55 the distribution of 
these responses among several different categories b presented. The 
categories in Table 55 include these actual responses as recorded and 
coded by the interviewers: 


1. Ffaysica]: 

a. Shock to mother 

b. Giui|e of handedness 

c. Physically inferior 
speech mechanism 

d. Ileredity 

e. Mental deGdency 

f. Birth injury 

g. Iluring d^dency 

h. Differrace in other 
bodily functions 

t. Some itloeas of child 

j. Being tired 

k. Bring tickled 

l. Because he has cerebral 
patsy, perhaps 

m. Po5o 

S. l.molloaal, or Behavioral: 

a. Shock to child 

b. Inferiority complex 

c. Prcsjurca of epeaking 
riluations 

d. Carelessness; lack of attenUon 

e. Exdlcmeal; emotional upset 

f. F.moliona] disturbance 

g. Fxritement 
^ Pear 

1. Pmotional insecurity; being 
around someone who 
stutters 
j. Bad scare 


k. Too much competition with 
albs for attention 
L Fmlrtlion at the table — 
competing la talUag 

3. Nervousness: 

a. Kerv’ousness 

b. Being geseraUy high-strung 

c. Form of nervous tendon 

4. Imitation: 

a. Imitation 

5. Discrepancy between Talking 
and Thinking: 

a. Thinks faster than can talk 

b. Talks faster than can think 

c. Inadequate vocabulary 

d. Immaturity; wants to talk 
faster than mind works and 
has inadequate vocabulary, so 
repeats until he finds the next 
word 

e. TaOdng too fast 

f. Not thinking before talUng 

g. Talking too Iasi; can’t get one 
word out JO keeps saying it 
until he can 

6. Ilandedoeas: 

a. Change of handedness 

b. Lefl-handedness 

c. Lack of cerebral balance 

7. Parental Inrolvemeat; 
a. Punishment of child 
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b. &mantogcnic or diagnosogen- f. flcsult of falber'a slriclness; 

ic factors got all tied up because tries so 

c. Influenced by conditions in lutnl to say words 

borne 8. "Have no idea” 

d. I’arental ovcrconccm *, ? ("Don’t know.'* ‘Have no 

c. Parents; associates idea‘s 

Aside from category No. 8 (“have twv idea,” etc.) , only category No. 
7 contains responses which indicate recognition by the informant that 
the interaction between parents and children might be important in 
relation to the stuttering problem. The other sir types of response ap- 
pear definitely to presuppose that “the cause,” however designated, is 
to be found wholly within the physical or psychological makeup of the 
speaker. In terms of this distinction, 217, or 76 per cent, of the experi- 
mental group parents and 203, or 68 per cent, of those in the con- 
trol group expressed, in response to 343, some form of the belief that 
the cause of stuttering is to be found wholly within the body or “per- 
sonality” or “behavior pattern” of the speaker. “Heredity,” suggested 
by 8 control and 0 experimental group parents, was the most frequent- 
ly proposed “cause” dassified as physical. Excilement and “emotional 
upset” or “disturbance” constituted most of the responses classified as 
emotional or behavioral. The relatively high numbers who attributed 
stuttering to “nervousness” and the low frequencies of response in the 
categories of imitation and handedness are of special interest, as is the 
comparatively large number, especially in the «perimen(al group, and 
particularly in response to 344, who expressed, in a variety of forms, the 
general notion that stuttering is caused by talking faster than one can 
think, or thinking faster than one can talk, or talking too last, or not 
thinking before speaking, or speaking with an inadequate vocabulary. 
Only IS, or 4 per cent, of the parents in the experimental group, com- 
part with 49, or 18 per cent, of those in the control group may be as- 
sumed to have expressed a belief that "the cause” of stuttering is to be 
found in the interaction of the speaker and his listeners — in this case, 
the child and his parents. 

One hypothesis that is suggested by these figures is that such a belief 
was less attractive to the parents for whom it was a possible source of 
feelings of guilt, or chagrin, or self-reproach. This hypothesis might be 
considered by some observers to be indicated also by the fact that in 
response to 343. 68, or 23 per cent, of the experimental group parents 
professed to “have no idea” of what the cause of stuttering might be, 
while only 85, or 12 per cent, of the control group parents were moti- 
vated to make this response. It is to be observed, too, that although 
the ‘T have no idea” response was given by 68 experimental group par- 
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ents to the impersonal question, S43, and by 79 in reacting to the point- 
ed question, S44, It iras made by only 27 in response to both questions. 
This means that 113, C3 fathers and SO mothers, were inconsistently 
“innocent,” saying they had no notion of what “the cause” might he 
in answering one of the two quesUons, but then stating what they 
thought “the cause” to be in reply to the other question. These figures 
intimate, of course, that at least the 113 respondents who stated one 
time but not the other that they “had no Idea” of what the cause might 
be were not very sure of the one positive opinion they did express.* In- 
terestingly enough, moreover, the hsrpothesis that the “I have no idea” 
response was in some measure self-defensive or self-protective might 
be inferred indirectly from the fact that more experimental group par- 
ents indicated in response to the more pointed question “What do you 
think caused your Gild’s stuttering?” than In response to the more 
general and impersonal question “What do you think causes stutter- 
ing?’’ (13 per cent to 4 per cent) that they thought their policies and 
reactions as parents, and their relations with the chDd, could have had 
something to do with bringing about the problem of stuttering. Five 
gave this type of response to 843 but not to 344, wbde thirty gave the 
response to 344 but not to 343. That 5s, more parents denied or disre- 
garded the proposition on a restively abstract level than when it was 
clearly related to their own specific situations. 

In the meantime, the comparatively few parents who felt there had 
been sufficient improvement In Ihe’ir children’s speech to justify an 
answer to 346 (“How do you account for any improvement in the 
child's speech?”) were largely those who were of the opinion that such 
improvement as had occurred was due to a calmer home atmosphere, 
to the children being more relaxed, and to the parents disregarding the 
speech repetitions and being more easygoing, attentive, and patient. 
Jforcover, in indicating what Ibey would do differently if they were to 
meet the speech problem again (540), those experimental group par- 
ents who said they would do anything differently gave most frequently 
a tjpe of response indicating awareness of the importance of their own 
negative or critical reactions to nonfluency in their children’s speech, 
such as “would do nothing,” “have more patience,” “ignore it more at 
the start,” and “wouldn’t correct him.” 

Slightly more than ball of the experimental group parents, however, 
The main liiijJkaUon of (hi*— ud i>t the prenortions of respondent* attribnllng 
itoUenog to •■h»Ted;t7,” ‘‘nenoumn*,’' “eadteinenl," and "liinlciny faster than oo* 
or fpealina tutee than one Uuok*'* — wonJd ieetn to be tliat the daU to 
/ tt * *““t*“«»t*l!r knlhnpolopal or aoctolofic*]. reprewfmj priairyx “the 

lolk Bind. « folk thtolung." rather than lipironalf reasoned ctraclution* dra’im from 
tnSoenl and earefaHy gathered daU by dwipltoed and todependenl obaerren. 
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indicated that if they had it to do over again (348) they would do 
“about the same.” And, in response to 347, “How well do you feci vou 
have handled the speech problem*’’ only twenty fathers and twenty- 
two mothers said they had not done well or had not done enough; all 
the rest said they had done the best they knew how, or that they had 
done verj' well, the best possible, or moderately well. 

FoUotc-up Study 

Twenty-eight and one-half months, on the average, after the origi- 
nal investigative inter^^ews an attempt was made to gather certain 
follow-up data. Information was obtained from the parents of 118 ex- 
perimental group children; 103 were interviewed in their homes, 4 were 
reached by telephone, and G by mail. Three sets of parents preferred 
not to be interviewed and SO could not be located by ine.ins of the 
available faeflilies.* Observations of the children's speech, in the 50 
cases in which such obser\'ations were possible, were carried out in- 
formally by the Intcndewers, chiefly by conversing with Uie children; 
the data resulting from these observ'ations ore summarized in Tables 
37 and 5S.t 

The interview was conducted in each case in accordance with the 
following outline: 

1. Sometime ago you felt that your child (name) had a speech prob- 
lem, and at that time we interviewed you about it. Do you feel 
that he (she) has the same kind of speech problem now? 

(1) Yes (2) No (3) ? (Write answer gh'cn.) 

2. If yes, how would you rale It now as compared with Uie way it 
seemed to you at the time of our Interview? 

(1) Much worse now (2) &mcwhat worse now (3) About the 
same now as it was then (4) Somewhat better now (5) Much bel- 
ter now 

3. In your own words, what did we recommend that you do about the 
problem at the lime of our interview? (Write answer given.) 

4. Did you carry out these recommendations? 

(1) Very thoroughly and consistently (2) Fairly well (3) Only 
slightly (4) No . ^ , .L 

5. After our interview were you gis'cn ads’ice by any otner speecn 
dime, or doctor, teacher, speech correctionist, or anyone else? 

(1) Yes (2) No (3) ? OVrite answer given.) 

•The molher wm tie sole or nmjor jnfoniMiit in ttttj esse. There were two tn- 
veetiitalore, James Keelley and Martin Younr the fonner worked in the Iowa and 
SllooeaoU areas sod tie tatter in Elioois. Both were erperieoced rllnW and rewajwi 
workers and advanced fradoate studeoti in speech patheloer at the Univerwty of Iowa. 

tit did not prove fearible to make a rrtom vi«t tor the porpoie of ohrernar the 
speeclj of any ch3d who was away from home, alteodinr whool of sumroer ramp, or 
for any other reason, at the lime of the foUow-np interview. 
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6. If yes. AThat in your own words was this advice? (Write ans^vcr 
given.) 

7. Did you follow this advice? ^ t. • . n n«i,. 

(1) Verj' thoroughly and consistently (2) Fairly well (3) Unl^ 
slightly (4) No_ 

8. Why do you think your child s speech problem 

(1) is worse (2) is better (3) has not changed (4) has disap- 
peared? (Write answer gis’en,) _ 

9. Interviewer’s personal report of observations of the child: 

(1) Did not ODserve child’s speech. 

(2) Observed child’s speech: 

(a) Do not regard child as a stutterer. , 

(b) Do not regard child as significantly nonfluent m speech. 

(c) Hegard child as significantly nonfluent but not as snow- 
ing ^e tension and anxiety reactions characteristic of 
stuttering. 

(d) Regard ^ild as a stutterer. 

10. Interviewer’s rating of the child’s speech ptobicni: 

(1) No stuttering: speech normal (2) Very mild (3) Mild 
(4) Average (5) Moderately severe (6) Severe (7) Very severe 

11. Informaars rating of the child’s speedi problem; 

(1) No stuttering; speedi normal (2) Very mild (3) Mild 

Average (5) hloderately severe (C) Severe (7) Very severe 


8 


As shown in Tables 5C-59, about one third of the 118 experimental 
group children surveyed no longer had a stuttering problem, according 
to information obtained, at the lime of the follow-up study. It is to be 
appreciated that “speech problem,” the term used in the question 
which elicited this information, could be, but was not necessarily, 
equivalent, for any given respondent, to the term “stuttering” (see the 
responses made to 106 and 235, respectively, and the relevant discus- 
sion in the preceding and present chapters) . Basic interest was in the 
presence or absence of a speech problem, regardless of the words used 
to refer to it, and, if a speech problem was present, it was important 
to determine, so far as possible, whether or not It was the “same” one 
that had been investigated at the time of first interview. Questions 9. 
10, and 11 of the interview were of a different sort and were so worded 
as to provide for use of the term “stuttering” in making responses; the 
answers to these questions are summarized in Tables 57-50. 

These distinctions noted, it is to be observed in Table 50 that the 
percentage of parents reporting '^o problem” at the time of follow-up 
was significantly different for the Minnesota sample and the combined 
Iowa and Illinois samples, but the difference between the Iowa and 
Illinois samples was not significant. In the lowa-TllInois sample 45 per 
cent and in the hfinnesota sample 23 per cent of the parents reported 
no problem.” In the Minnesota area the interviewers worked in the 
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Table 58. Dala Obtamed £roni Parents of 118 Esperinental Group Qiildren in Response 
to Pollow-up Question No. 1: '‘Sometime Ago Yon Felt That your Child Haci a Speech 
Problem, and at That Time We Intcrrieved You about It Do You Feel 
That De (She) lias the Same Kind of Speech Problem Now?" 


Sample* 

N 

No. 

Response 

Yes 

% No. 

No 

% 

Total .... 

118 

75 

84 

48 

88 

lowra . . 

47 

*7 

67 

20 

48 

Illinois . . . 

*7 

14 

52 

IS 

48 

lowa-Rlinois 

74 

41 

55 

S3 

45 

Minnesota 

44 

84 

77 

10 

28 


• The difference between the perceotagee who responded "No" in the Iowa and 
Rlinois aamples, respectively, was not significant (t = lAt). The difference between the 
percentages who responded “No" in the comtMOed lowa-lllinols and Minnesota samples, 
respectively, was significant at the 5 per cent Icvd (z =: SA5) . 

Table 57. Data Obtained from U8 Eiperimenta) Group Parents Who Indicated in 
Response to Follow-up Question No. ) Whether or Not Their Children Still Rad a 
Speech Problem (See Table 58). and from the 75 Who, IlaTuig Staled Their Children 
Still Did Uase a Problem, Were Then Asked How They Would "Bate It Now as 
Compared with the Way It Seemed to You at the Time of Our Interriew" 


Follow-up Rsting 


No. 

(Ns 118) 

hluch worse bow 


1 

oi 

Somewhat worse now 


8 

25 

About same now as then 


10 

85 

Somewhat better now . . 


IS 


htuch belter now 


. . 43 


No problem now (see Tsblc 58) . 


43 

36.4 

Much belter plus “no problem" 


. 81 

77.1 

Somewhat and much belter plus “i 

no probInd" 

104 

33.1 


Table 53. Summary of Observations of Children's Speech hy Interviewers in the 
Follow-up Study (See Table 59 for Ifuency Balings) 


Probfem 
Group 
(N = 75) 


No-Pruhlem Both 

Group Groups 

(N = i3) (N=m) 


Child's speech not observed 
by Intervlewet . . 

Child’s speech observed and 
judged by bterviewer . . ■ • 
Child not a stutterer . 

Not significantly nonfluent 
Spiificanlly nonfluenl . 
Child a stutterer 


67 

51 

47 
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homes or in an office removed from a speech clinic, not as members of 
the staff of any speech clinic in the area, and necessarily, therefore, 
they did no remedial counseling of parents; in some cases general rec- 
ommendations were made in consultations requested by some of llie 
public school speech correctionists who were working with certain 
children in the experimental group. In the Iowa and Illinois areas the 
interviewers were either offici.ally affiliated with the speech dinie in 
which they did the interviewing and were authorized, therefore, to do 
essential counseling, or they did the interviewing as part of a dinicnl 
program which induded counseling of the experimental group parents 
bj’ a duly authorized member of the dinic staff. 

In general, counseling at the lime of the original interview was re- 
stricted to that which could be done in the limited time available dur- 
ing the one day devoted in each case to the interview and related test- 
ing. It was of necessity, therefore, rather brief, although in nearly all 
cases relatively good rapport was established with the parents, and 
nearly all the experimental group parents were motivated to want ad- 
vice and information. The interview itself may have had a therapeutic 
effect so far as it facilitated a more or less objective facing up to the 
facts which it was designed to bring into focus. In any case, the coun- 
seling that was pro%’ided consisted essentially of an attempt to help the 
parents recall and acknowledge such facts concerning the beginnings of 
the problem as they were able to remember and describe, to evaluate 
these facts by reference to research-based stasd.nrds of child develop- 
ment and of the speech behavior known to be generally characteristic 
of young children, to recognize the apparent importance of relevant 
environmental circumstances, and to become effectively conscious of 
their own roles in the development of the problem so far as these could 
be indicated and interpreted.* No speech therapy, as such, or any other 
type of therapy, was administered to the children themselves. 

As a check on how the parents had interpreted what had been said 
to them, they were asked at the time of follow-up what had been rec- 
ommended at the time of the first interview. Approximately 80 per 
cent of the responses indicated at least some degree of understanding 
of the suggestions that had been given. Sudi responses ns the follow- 
ing, for example, were obtained: "spend more time with the child and 
listen to him more”; *'read to the child”; "have the child talk more 
often, express bimseir’; “give the child more responsibility." For the 
most part the responses were brief or fragmentary, vague, and unde- 

•The linds of bformslion and recominn»d»tioi»* r\en to these parents are fairly 
well indirated in Chapter 5. ‘•Slutteting." and Appendix MI. “Ad Open Letter to the 
ilother of a Stuttering Chad," in SpeeeA ScAao/ (it), rer-ised 

edition. 1950. 
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Li; in 'the initial interview to 3«. “How do j;'" ^ftt”n toe Zi 
he oveteome-r” indieates that the eounselmg that had d 
the experience of the interview and its subsequent efTcets 
oceasioncd generaUy substantial changes in the relevant 
thinking ol most of the experimental group parents. Alt E 
Problem and Xo-Problem subgroups gave general^ similar aeco 
o! the recommendations that Uiey recalled having been ""de to *e 
it is noteworthy that about two thirds of the J«‘>-’^™'>lem B P 
compared with 40 per cent o! the Problem group parents «‘d 'hey ha?, 
carried out the recommendations “very thoroughly and c . 

Alter the first interview, about 87 per cent of the Problem P 
80 pet cent of the Xo-Problem group had been given adi ice . 
other elinie, doctor, or teacher, these ineinded mostly P^Wc s*o« 
speech therapists and psyeholoEisls, together with a ferv psy-ehiatn 
and pedlatiieians. Most ol those who had 

had been advised by the uiten-iewers to seek additional conn S' 
The majority of those who had obUined additional advice said t y 
had followed it “very thoroughly" or “fairly well." . . 

The parents in the No-Problem group were asked for their opijw 
as to why their children no longer had the speech 50 

most frequently given responses were these: "don’t know, 8; c 
outgrew it," 7; “child more mature," 0; “less criticism by the , 

5; “parents ignored it,” 4; “child has more confidence now, 8; cni 
given more attention, more diance to talk,” 3; and “parental attitu es 
improved,” 3. The Problem group parents gave essentially the sa^ 
types of reason lor the improvement of their childrens speech, wi 
fifteen saying they didn’t know why the ci3d had improved, ele^ en 
referring to the child’s increased maturity, and ten to better , 

child relations. Of the ten mothers who said their children s speech a 
not changed, seven could give no reason, one blamed “poor paren 
child relationship,” one said the mother “was very busy,” and one sai 
the father had had a heart attack. Five parents who reported the pro 
lem to be worse gave a total of six responses when asked for their w* 
planalions. Three had no opinion, one attributed the greater seventy 
of the problem to "poor parent-child relationship,” one said the chil 
had be«)me “more aware of his speech,” and one said, “It has become 
a stronger habit.” 

The counsrilng that was done at the time of the initial interview was 
carried out with due sensitivity to the possibility that the facts to be 
acknowledged by the parents coiwemed could be conducive to feelings 
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of guilt, self-accusation, and remorse, and that reactions to such feel- 
ings might include various forms and degrees of self-defensiveness, re- 
sentment, discouragement, conflict between the mother and father, 
various forms of rationaliring, rejection of the facts, and rejection of 
the counselor and the counseling and its premises and objectives. The 
degree to which such feelings and reactions occurred, and the success 
with which the problems occasioned by them were handled, cannot be 
clearly indicated from the data that could be secured. Most of the 
parents who were counseled seemed to react more or Jess positively, 
and, while it is difficult to gauge the degree to which they understood 
operationally what was being said, it seems clear that the attitudes 
and opinions expressed by them in the follow-up interviews were con- 
siderably different from corresponding views and feelings endcnced in 
the initial interviews in response to such items as 845, “How do you 
think stuttering can be overcome?”; 343 and 844, which concerned the 
informant’s opinions as to the causes of stuttering; 840, "How do you 
account for any improvement in the child’s speech?”; and 8(8 and S49, 
which were designed to e.xpIore the informant’s evaluations of the ways 
in which they had handled the problem before seeking clinical service. 
All presumably relevant information considered, it seems reasonable 
to infer that one possible explanation of the fact that a larger propor- 
tion of the parents in the lowa-Olinois sample than in the Minnesota 
sample reported that their children no longer had a speed) problem at 
the time of the follow-up study was that it had been possible to pro- 
vide more counseling for the lowa-lllinois parents at the time of the 
first interview. 

The parents who said that their children still had a speech problem 
were asked to rale its severity at the time of the follow-up study as 
compared with its severity at Uie time of tlie first interview. The re- 
sults are shown in Table 57, and they would seem to have hopeful im- 
plications. Only 4, roughly 3 per cent, of the 118 were said to have 
more of a problem at time of follow-up: 10. or 8.5 per cent, were re- 
ported to be “about the same”: and the rest, 104, or 88 per cent, were 
repotted either to have no problem or to be somewhat belter or much 
better. Of the 75 who still had a problem, according to their mothers, 
81, or 81 per cent, were said to be bcller, and 48, or 64 per cent, of the 
75 were reported to be "much better.” 

These figures are to be compared with the data obtained in tlie ini- 
tial interview in resimnse to those items designed to indicate the course 
of development of the problem from its inception to the time of inter- 
view, especially 285, "WTiat has been the general course of the problem 
since you first noticed it?” (Sec the section of this chapter entitled 
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Table 60. Values o{ t and OiWSqture for Differences between 
Mean Values Sboini in Table 50 


Item 

t 

Chi-Square 

(df) 

Signdicance 

Level 

Total group, follow-up: 

Interviewers vs mothers 


S3St(l) 

1% 

Problem group, follow-up: 
interviewers vs. mothers 


5149(1) 


Mothers, follow-up: 
problem vs. no-problem group 


02 64(1) 


Mothers, total group; 
interview \s. follow-up . . . 

SM 


1% 

Interviewers, total group: 
interview vs. follow-up 


47.87(1) 

1% 

Mothers, problem poup: 
interview vs. follow-up 

. . 4.43 


15c 

Interviewers, problem group; 
interview vs. follow-up 


2 62(1) 

NS 

Mothers, co-problem group: 
interview vs. follow-up 


59 41(1) 

1% 

Interviewers, Do-probtem group: 
Interview ti. follow-up 


1449(1) 

1% 

Mothers, interview: 

problem vs no-pKblem poup . . 


NS 

Fathers, interview: 
problem vi. co-problem graup 

. . 0A< 


NS 

lateivlewers. interview; 
problem vi, co-problem erouo . . 

. . 040 


NS 

hlothers. follow-up, 
problem group: A vs. D . . 

144 


NS 


“Development of the Stuttering Problem Subsequent to Onset”) In 
response to 285, about 30 per cent of the experimental group inform- 
ants said the problem had become worse, roughly 30 per cent said it 
had become better, about 25 per cent stated that it had stayed about 
the same, and the rest ga> e varying answers indicating that the severi- 
ty of the problem had fluctuated. In general, the amount of improve- 
ment for the group as a whole was evidently much greater after the 
Initial interview than it had been before that time. 

Notable improvement was also reflected in the severity ratings made 
at the time of initial interview and at the time of the follow-up study. 
Using a seven-point scale of severity, the mothers, as shown in Table 
69, made a mean rating at follow-up of 2.19 for all children rated, 2.78 
for the Problem children, and 1.19 for the No-Problem children, and 
they gave the same children corresponding mean ratings of S.53, 3.57, 
and 3.48 at the time of initial interview. The interviewers rated 50 chil- 
dren at the time of follow-up, with resulting means of l.OC for the total 
group, 1.15 for 34 Problem children, and 1.0 for 16 No-Problem chil- 
178 
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(Iren. At the lime of initial inlervicw the same cliildren were given cor- 
rciiponding mean ratings of 2.57,3.60, and 2A1. DifTcrcnces between the 
mean ratings for both the mothers and the interviewers, at the time of 
follow'ttp and the time of initial interview, for all children rated at the 
time of follow-up, were statistically signincant at the 1 per cent level.* 

Of the thirty Problem children rated by the inlcrvlewers, only four 
were judged by Uicm to be d.issifiablc as stutterers. As indic-itcd in 
Table 58, the interviewers judged an additional nine, whom they did 
not believe to be “showing the tension and anxiety reactions charac- 
teristic of stuttering,” to be “significantly* iionfliient.” If there was any 
difference between the children observed and those not observed by 
the follow-up inlervJcweri, the parciils* ratings summarized in Table 
59 suggest that those not olwervcd by the interviewers were speaking 
somewhat better than those who were ob<cr%'cd. It may reasonably be 
inferred that by the interviewers’ standards approximately 7 per cent 
of the experimental group children were classifiable ns stutterers, an 
additional 15 per cent were “significantly nonfluent, ” and roughly 
three fourths presented normally fluent speech at the time of the fol- 
low-up study. 

A search was made for differences between the children in the Prob- 
lem and No-Problem groups, and fhe results are summarized in Table 
61. Of thirteen comparisons nine yielded nonsignificant voliies. The 
Problem and No-Problem groups did not differ significantly with re- 
spect to proportions of males and females; length of the mean interval 
between the initial and follow-up interviews; nie.m ratings of severity 
of stuttering made by the parents and by the interviewers nt the time 
of initial interview; parents' mean self-ratings, at the time of initial in- 
terview, of concern over the children’s stuttering; parents’ mean self- 
ratings, .at the time of initial interview, of how much they cared about 
what outsiders knew and thought about the children's speech; mothers' 
mean self-ratings, nt the time of the initial interview, of how much 
they cared about the impression they* made on others; or number of 
cliiidrcn in the family. The direction of difference for these items, as 
indic.itcd in Table 01. mn.v warrant some consideration, however. It is 
of particular interest that the two groups did not differ with regard to 
the severity ratings made at the time of the initial interview. 

In addition to the differences so far noted with respect to the reac- 
tions to counseling of the parents in the Problem and No-Problem 
groups, and the differences in amount of counseling and corresponding 
differences in the proportions that reported no problem at follow-up in 

• S»e Table 60 for resutU of tesU of spiifiaMiee of differences between desipnitcJ 
pairs of talnet sliosn in Table 50. 
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TaUe 61 — Mtiitnuej 
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the lowa-Hlinois and Minnesota subgroups, there were four statis- 
tically significant differences between ibe two groups represented in 
Table Cl, and these reflected three factors: age, length of the interval 
between the onset of the problem and the initial interview, and socio- 
economic status. The No-ProUem group had a lower mean age at the 
time of first interriew, and the mean interval between onset of the 
problem and the first interview was significantly shorter for this group. 
These facts would seem to indicate that whenever parents feel that a 
stuttering problem exists, the sooner their concern is dealt with clini- 
cally, and the earlier in the life of the child this is done, the better. The 
difference with respect to socioeconomic status was almost wholly due 
to the comparatively larger number of Problem than of No-Problem 
group families in the upper lower class (see footnote, Table 61) . Of the 
various possible implications of this difference, none seems unequivo- 
cally indicated. The difference does suggest the conjecture that while 
families in the middle or upper class are probably more likely than 
those of lower class status to develop the problem of stuttering, the>' 
are also more likely to contend with it effectively, given at least mini- 
mal appropriate counseling.* 

• Tlitae findingi are m lubstantial apeement with iKow obliime<i in Study I. See 
p. 83 end ttie footnote on p. tiS. 
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Parental Responses to 
the MMPI 


This chapter reports the findings of a comparative investigation of 
some aspects of the personalities of the experimental and control group 
parents by means of a self-report personality inventory, one of the 
most widely used approaches to personality measurement. Such in- 
ventories are composed of statements concerning attitude and overt 
behavior, to each of which the subject is Instructed to respond by indi- 
ca ling whether it is "true” or “false” as applied to himself. Items such 
as the following are typically included in these inventories; When 1 
get boredi like tostir upsomeeTdteineot ^Vhile in trains, buses, etc., 
1 often talk to strangers. I dislike to take a bath. I am afraid of the 
dark. 

Early types of self-report inventories have been severely criticized 
for their rationale, the obviousness of the questions, and the conse- 
quently limited usefulness of the instrument. The authors of these early 
instruments assumed that respondents would be frank and truthful, 
and that a person answering “True" to the question about fear of the 
dark, for example, would, in fact, show such fear. There is considerable 
research evidence that such assumptions were uotvarranted and that 
inventories developed on the basis of these assumptions should be used 
with the utmost caution, if at all.* 

Identification, measurement, and evaluation of the various facets 
of human personality are extremely complex and difficult (R3, 33) . 
JIuch of the recent work in the behavioral sciences of psycliology, so- 
* Se« Anastui (3, Cljaplcr SO) anJ Fcrpison (33) (or tummaries oF «uch studies to- 
wJlJ) rsurb gejienJ frilielstn. 

KOTE. This chapter was prepared b.v Leonard D. Goodsiein and tV. Grant Dahltlrom. 
who served successive!/ as consultnnls in dinical psjrholog/ in the program of re- 
search reported in this volume and were re^wanble (or the aspect of the program 
presented in this chapter. Leonard D. GoodlstriD (PhD , Columbia University) is as- 
sociate professor of psychotoi? end director of (he Uoiversily Counseling Service. Uni- 
versity of Iowa. W. Grant Dahlslrom (Wj D., Umvesaty of Minnesota) , formerly on 
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ciology, and speech pathology has been devoted to the methodologiwi 
problems involved in such work. One recent approach to the difficulties 
encountered in the use of the self-report inventory has involved the 
development of empirical personality scales. These empirically derived 
inventories treat the test items as standardized verbal stimuli, and re- 
gard the responses to these stimuli as useful information about the re- 
spondent with no assumption about tbe “truthfulness” of the content 
of the responses (RSI) . Thus, it is taken to be of interest that a person 
toys he fears the darl^ regardless of whether or not he would act fear- 
fully in a darkened place. Inventories may be developed by determin- 
ing whether there are behavioral differences between persons who do 
and do not admit a fear of the dark, for example. If it can be reliably 
demonstrated that there are such differences in verbal response to 
spedfied questions between clinically meaningful groups of persons, 
then we may assume that an inventory developed on the basis of these 
differences is a useful psychometric bstrument. The Minnesota Multi- 
phasic Personality Inventory (MMPI) , the instrument used in this 
study, is such an empirically derived inventory (1150) . 

The M^IFI was developed by empirically demonstrating that dif- 
ferences in the responses didted by means of it could be used to dif- 
ferentiate normal persons from a variety of types of psychiatric pa- 
tients.f It was further shown that members of various psychiatric 
groups could be differentiated from each other on the basis of tbeir test 
responses. As a result of the original standardization and subsequent 
research, the IDfPl has been used in dinical settings to "assay those 
traits that are commonly diaracteristic of disabling psychological ab- 
normality” (1150, p. 5) . It has been successfully used also in the de- 
scription and evaluation of normof persons. 


The MMPI 

The 3IMPI consists of 550 questions such as those listed above. The 
questions, all of which are to be answered as either “True,” "False,” 
or "Cannot say,” cover a wide range of subject matter, from the physi- 
cal health and fitness of the subject to his sodal, moral, and re!igioi« 


tie f.^17 of ,ssoci*le professor of p«ycinlogr. Umrersity 

^ North This ciapler b. wilh edrlocvd ■daptotioni. >n eitended and eUbo- 

II, _r^ of an b7 lie lame aolion, “Some PenonalitT Test Dieerew** 

Nonstmiering Chadren." Jaurrul of Conmll‘”f 
“ editrf^li tie pertnU.n of lb* 

aoli^a^tieAnencanPsTdioV^Aasodation. 

latlm of ^ » deuaed account of the slandardi- 

V «>*»eqonJt mearci dealing with its clinical usefulness. A 

JWilslronXHOreptinU many of Ihejonmalartidci 

wj>o g research snlh this ualnmienl and indndes a very comprehensve bibllograpby- 
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attitudes. In the initial form of the test, each question was printed on 
a separate card and the subject was told to sort the questions into the 
three response categories. Another form is now also available in which 
the questions are printed in a test booklet and the subject indicates his 
responses on a separate answer sheet. The two forms are regarded as 
interchangeable. The test is virtually srif-administering and is un- 
timed; the time required by most subjects for completing it is about 
one hour. 

It has become usual to s«x»re the MMPI routinely for four validity 
and nine clinical scales. There are a number of additional scales which 
can also be scored for evaluating additional psychological character- 
istics that may be of special interest to the investigator or clinician. 
IMiile it is not possible here to give a complete description of the sev- 
eral MhIPI scales and their interpretations, the following may serve as 
a brief introduction to the scales used in the present investigation. 

THE VALIDITT SCALES 

The validity scales of the hlhlPI are buQt-in checks on carelessness, 
misunderstanding, malingering, and the presence of such test-taking 
attitudes as overdefensiveness or overcriUcainess. There are four such 
validity scales. 

The Question Score (t). This score is determined by the total num- 
ber of questions placed in the “Cannot say" category, in effect those 
the subject did not answer. High ? scores affect the scores on all other 
• scales and may Invalidate the entire test. 

The Lie Score (L). This score is based upon items which, if answered 
in the scored direction, indicate a naive attempt to place oneself in a 
favorable light, especi.ally in regard to personal ethics and social con- 
duct. The scored response is rarely true; an example is the response of 
“False” to “Once in a while I put off until tomorrow what I ought to 
do today.” A high L score is indicative of a defensive attitude which 
may invalidate the remainder of the scores by keeping the clinical 
scores low. 

The F Score. This score is determined from a set of items rarely an- 
swered in the scored direction, sndi as the response of “True” to “I 
imve nightmares every few nights.” Although responses in the scored 
direction do represent an admission of strange or socially undesirable 
behavior, sucli an admission docs not represent the typical response of 
even definitely pathological persons. High F scores are, consequently, 
regarded as indicative of malingering or “faking bad.” Occasionally 
carelessness in responding to the test items also results in a high F 
score. A high score on this scale is usually interpreted as meaning that 
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Ihe person is lijing to place himseU in an uniawable light and may 
also result in an invalid profile. , 

The K Score. This score is also based upon ft special set of 
reflects the subjeefs general tesl-taWng nttilndes “ the 

way as the L and F scales do. but it represents an attempt to tap 
more subtle aspects of these altitudes. High K scores are interpreten 
as indicating a defensiveness against admitting psychological weak- 
nesses and may. in extreme cases, represent deliberate distorUon m 
the favorable direction. High scores on this scale are obtained by 
spending “True" to items such as ‘T have never felt better m my lite 
than I do now.” The raw K score is used as a corrective or suppressor 
variable with five of the clinical scales (Hs, Pd, Pt, Sc, and Ma) an 
is used, in interpreting these scales, to correct for the presence of e 
indicated attitudes. This use of the K score has been sho>yn to increase 
the discriminatory power of these scales in the crucial middle ® 
score values. The appropriate amount of the K score has been ad e 
in scoring these scales in the present study. 


^N’hile the names of the clinical scales are derived from the classical 
Kraepclinian nomenclature as modified by contemporary American 
psyclilntric practice, high scores on these scales cannot and should no 
be directly translated into diagnostic statements. Considerable train- 
ing, both in using the MMPI and in abnormal psychology, is required 
for interpretive competence. It should be noted also that high scores 
on the scales arc not sufTicienl evidence of psychopathology to warrant 
definite diagnostic judgments and extreme caution must be used m 
test interpretation. 

The HypochondriasU Scale (JI$). This scale was developed by com- 
paring the responses of normal persons to those of patients having 
many physical complaints with no demonstrable organic basis. P<ir‘ 
sons who score high on this scale tend to be unduly worried about ill" 
ness and to have many generalized fears about their health. They ar® 
characteristically immature in their approach to life and demonstrate 
little insight into their problems. 

The Depreatlon Seale (D). This scale was derived from the responses 
of persons who suffer from feelings of depression; they are sad and un- 
sure of themselves and their future, and are characterized by lack of 
self-confidence, tendencies to worry, narrow interests, and introversion. 
\\ ilhin tlic normal limits, high scores on this scale reflect social shyness 
and sensitivity. 

T/i< Ilytteria Seale (Ily). This scale was derived from the responses 
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of persons who have developed conversion hysteria symptoms. TMiile 
this scale is much like the Hs scale, it involves more culturally respect- 
able symptomatology such as low back pains or functional heart dis- 
ease, illnesses which often involve psydiosomatic disturbances. Persons 
wlio score high on this scale tend to have little insight into their psy- 
chological difBculties and to be reluctant to face their difficulties direct- 
ly. They show an overcompensatory rejeetbn of the possibility that 
they may be neurotic. Within groups of normal persons high scores on 
this scale reflect irritability, lack of dependability, and desire for social 
approval. 

The Psychopathic Deviate Scale (Pd). This scale was developed 
from studies of persons who did not conform to the mores of society 
and consequently came into direct conflict with the law. \Miile super- 
flcially likable, they do not have deep emotional responses and do not 
seem to profit by experience. They most frequently get into difficulties 
by lying, stealing, alcohol or drug addiction, and sexual immorality. 

The Interest Scale (Mf). This scale provides a measure of the mas- 
culinity or femminity of the subject’s interest pattern. High scores in- 
dicate a deviation of the basic interest pattern in the direction of the 
opposite sex. 

The Paranoia Scale (Pa). This scale was developed by contrasting 
the responses of normal persons with those of a group of patients char- 
acterized by suspiciousness, oversensitivity, and delusions. Persons 
making high scores on this scale tend to show undue interpersonal 
sensitivity which, in extreme degrees, may involve paranoid feelings 
about other people and feelings of being mistreated or threatened. High 
scores within the normal range reflect aloofness and to some degree 
arrogance. Persons making such scores ore frequently seen as affected, 
emotionally cold, and somewhat contradictory in their attitudes. 

The Psychasthenia Scale (Pt). This scale provides a measure of the 
similarity of the subject to psychiatric patients who are troubled by 
phobias or compulsive behavior. Persons scoring high on this scale tend 
to be overly conscientious or excessively meticulous; high scores may 
also indicate worry, anxiety, and feelings of overcriticalness or of rumi- 
native self-doubt. 

The Schizophrenia Seale (Se). This scale was derived by contrasting 
the responses of nonnal persons with those of patients with bizarre and 
unusual thoughts or behavior. Subjects who score high on this scale 
tend to be regarded as peculiar or withdrawn. They are likely to dis- 
tort some aspect of the world around them and this tendenej*. in ex- 
treme degrees, may be indicative of schizophrenia. High scores within 
the normal range reflect apathy and sedusivcncss, as well as serious 


185 



The Onset of Stuttering 

intellectiial and eslheUc inteiesla. Persons making such scores may 
also be rather undependable and lacking in responsibility and matun y 
©{judgment. • i 

The 3/amo Scale (Ma). This scale affords a measure of the similarity 
of the subject to patients with marked overproductivity in thought 
and action. Those making high scores are persons who easily become 
interested in things and approach life with much zest. Such tendencies, 
when carried to extremes, may lead to irrational manic behavior or 
antisocial acts. High scores within the normal range reflect cgocentoci 
ty and social exhibitionism as well as eneigetic and enterprising modes 
of solving problems and dealing with others. 

THE SPECIAL SCALES 

As has been mentioned, a large number of additional scales can be 
scored from the 550 items. Four of these scales were used in the pr«' 
ent study since it was thought, on an a priori basb, that these might 
represent variables important in relation to the onset of stuttering. 

The Anxiety Seale fA). This scale provides a measure of the manifK* 
anxiety experienced by the subject. High scores result from the so* 
mission of feelings of tension, discomfort, worry, and a variety of phy^ 
iological concomitants of anxiety, such as sweating or flushing (BIOS) • 
The AchUveneni Scale (Ac). This scale was developed by compaT’ 
bg the responses of high and low adilevers m academic situations, 
with mtelligence held constant. High scores indicate bterest and moti- 
vational patterns typical of persons who do well b school and colleg® 
work (R42) . 

The Dominanee Scale (Do). This scale provides a measure of 
“strength” b face-to-face relationships. A high score bdicates that 
the person u able to exert a personal influence on others. Persons mak* 
bg high scores on this scale are seen as forceful, strong, confident and 
sure of themselves (R-iS) . 

The Status Scale (St). This scale affords a measure of the personal 
qualities and attitudes that are associated with social status, rather 
than social status as typically measured by social scientists. High 
scores bdicate Ulcraiy and esthetic interests, social poise and sdf-con- 
fidence. and persons makbg such scores are likely to be regarded as 
being “broadmbded” and bavbg positive opinions about their social 
environment (E41) . 

THE MMPI PHOFTLE 

The T Scorer. Each of the diucal scales U transformed, by the use 
of Ubles, bto stand^ score equivalents called T scores; these are 
aibiliarily derived with the mean set at 50 and the standard deviation 
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set ftt 10. The higher the score Ibe greater the degree of ahnormnlily. 
A T score of 70, two standard deviatioiu atwve tlic mean, is made by 
only 5 per cent of presumably normal persons and is generally regarded 
ns the cut-off score for identifying patbdogical deviations. The scores 
on the validity scales and the special scales are tj’pically reported in 
raw score units. 

Coding the Pro^e. Contemporary clinical use of the SDIPI em- 
phasizes that the pattern of T scores rather than the individual T score 
Is of chief importance in inlerprcting a profile. It has been suggested 
(R40, 110) that a “high point” coding sj'stcm he used for amilyzing the 
pattern. In such a system the JIMPI clinical scale having the highest 
T score is placed first in the code and the remainder of the clinical 
scales are then ranked in descending order according to Uie obtained T 
scores, TJjc pattern is iJius indicated vilhoul regard to the level of the 
score elevation for cacli scale. The absolute elevation of the profile, 
however, is indicated by Inserting symbols in the code indicating those 
scores above 00, those between 80 and 89. those between 70 and 79, etc. 

Pttrposc of Present Investigaiton 

Hie purpose of this investigation was to compare, by means of the 
hfMPI, the relative psychological adjustment and personality char- 
acteristics of the parents in the experimental and control groups. The 
selection of these two groups of parents as well as the procedures used 
in matching the groups has been discussed in Chapter I. 

The MMPI has been used in a similar way by Williams (1*0) for 
evaluating parental adjustment in its relation to child behB\'ior in a 
number of families in each of which there was a cerebral-palsied child. 
Grossman (45) has used the test in a study of a small group of parents 
of chronicalfy stuttering and nonstutteriog children. 

Subjects and Procedures 

The routine administration of the booklet form of the MRIPI was 
part of the standard interview procedure that was followed with each 
imrent who had agreed to participate in the over-all study. Usually 
one parent took the test while the other parent was being interviewed. 

If the tests were not completed during the full clinical session, arrange- 
ments were made to have the booklets and answer sheets picked up at 
some later time. 

While it had been planned to secure an SfSIPI profile from each par- 
ent, this goal was not realized because of a number of uncontrollable 
factors such as lack of time and refusal of some subjects to cooperate. 
Profiles were, however, obtained from 2J4 of the SOO experimental 
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group purents end from 823 of the 300 control 

m An inspection of the other daU did not suggest that those paren 
“hoTad tailed to complete the AMPI svere diacrent m any obs.ous 
wavs from those parents for whom profiles were secured. 

All answer sheets were hand scored by the interviewers, m accord 
ance with the usual scoring procedures, for the seventwn sea 
cussed above. All profiles were also coded by mea^ of the high p 
coding system which has been previously discussed. For ease 
lation and statistical analysis the scores on the seventeen scales 
as the high-point codes were then coded by reference to a pr 
mined system and punched on standard IBM cards. 


Findings _ 

Four groups of 100 profiles each, obtained from the 
group mothers and fathers and the control group mothers and ■ 

respectively, were selected from the 447 available MMPI pro es . 
cxduding the 47 profiles whose validity scale scores suggested the uio 
significant deg«es of dissimulation. The cutting score for esc usio 
was L scale raw score of 7 or higher, or F scale raw score of 1 
higher, or K scale raw score of 88 or higher. The numbers of cases 
eluded on the basis of these criteria were 17, 82, and 8 respecliM! 
there were no obvious diSercnccs between the control and eipen 
mental group parents with respect to these validity criteria. 

The means and standard deviations obtained on the seven ee ^ 
MilPI scales for the experimental and control group parents, respec 
tivdy, together with the significance levels of the differences betw«n 
the experimental and control group means, are presented in Table ^ • 
For case in communication the scores in Table 62 are reported m 
values based on the original distributions of scores rather than ® 
coded score distributions. The reported values are, consequently, np" 
proximate rather than exact; all statistical tests, however, were based 
upon the more exact coded score values. 

A prior comparison of the means of the experimental group mother® 
and fathers and of the control group mothers and fathers gave no nota 
ble evidence of any sex differences in the scores, and so the data froi” 
the two sexes were combined. The only exception to this finding 
for thcMf scale on which both groups of fathers had significantly high* 

(P ^ -01) mean T scores than the corresponding groups of mothers> 
there were, however, no significant differences between the experimen- 
tal and control groups and therefore the data were combined in 
case as well. 

There were only three sUtistically significant mean differences be- 
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TaMe eJ-Mran* and Slan.lflrd Dtriationa* of MMPI Seales for PartnU of Allegedly 
StuUeriny Cljjidreo (Eiperimental Grea|>} and t'trrttU of Af/egwHy XoBstutferiog 
Cliilclreii (Control Group) and Uie SieiiiJicanfe Levels of Uie Differenee* 
beUeeo tfie Afeans (K=:«flO in Eaeli Cell) 
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NS 

K . . . 
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s.i 

10 0 

4.8 
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M.0 

M 
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7.4 

NS 


33 0 

lOS 

5«.( 

o.> 

NS 

Ily . 

33J 

70 

30.1 

7.7 

NS 


3a.s 

»6 

SiA 

90 

NS 

Mfj . . 

. 34J 

10.1 

Si.7 

lO.l 

NS 

Pa . . 

3j8 

TA 

as 

<I.B 

NS 


330 

SO 

StJi 

7.7 

NS 


31, T 

00 

Sii 

TA 

NS 

Ma . 

31.0 

lO.l 

31.« 

0.1 

NS 


N5 

7A 

>]» 

0.9 

.01 

Ae 

100 

>9 

108 

«e 

NS 

fhj 

irj 

33 

ISA 

33 

.01 

Si . 

>1.4 

9S 

»3 

40 

NS 


* Tliese Values are approiiniale. having l>een derived from Oie esded feorea. 

t Tie searee on the efinieaf arafe* f|K O. iJ/- fM. )t}f. Pa. P(, So. and Afa) ere In 
T'Oettre osits; all (he others are erpressal in nw aoore units. K-srale (emotions have 
been ineludnl ehere appropriate. 

jThe i testa for mean diffrrenees as ««ff as (he significanee letefs for (hcae tlidcr* 
ences eere fused upon the more preeue coded acore »-alura rather than Ui« values re- 
ported in tUia iable. 

f fJolh ghjops of fathers scored s'ghi/ieant/y bigfirr (p< 01) than the eomspond- 
tug groups of iDollirri; there oere. boaever. no significant dilTerences betneen the ex- 
perimental and control groups. 


Table 83. T}je Nomber of Eiperwoental ami Contwl Group Mothers and Falliera IMio 
Presented Tlieir Highest Snwes on Cscb of (he .tlAlW Qinicaf Scales* 
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4 

IS 

IS 
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15 
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8 
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3 

17 

10 

8 
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4 

3 
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100 
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30 

SI 

KU 

38 
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SOO 

Control mothers 

3 

>9 

«7 

» 

6 

7 

7 

3 

5 
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Control fathers 

1 

to 

J7 

18 

*7 
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3 

15 
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4 
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44 
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71 

27 
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* Only the nine chnieal wales »ere used in thisswalyllt. 
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tween the experimental and the control group parents on the seventera 
MMPI scales. The control parents had significantly higher mean sw 
on the K and Dominance (Do) scales (p<.05 and p < .01, respective- 
Iv) whfie the experimental parents had a significantiy higher mean 
score on the Anxiety (A) scale (p < M) . None of the other mean dii* 
Terences were significant at an acceptable level of confidence. 

Tlie number of experimental and control group mothers and falhm 
who presented their highest scores on each of the MMPI clinical s es 
is shown in Table 63, The differences between the obtained frequenaes 
were then analyxed by means of the dii-square test for a two-by-mae 
table. There were no significant differences between the experimenta 
and control group fatliers, between the experimental and control group 
mothers, or between the experimental and control group parents wit * 
out regard to sex. There were, however, significant differences b^ 
tween the total male gronp and the total female group when the 
experimental and control groups were combined (p < .001) . It 
be seen in Table 62 that the Mf and hla scales occurred relatively 
more frequently in the initial position in the male codes while the 
and Sc scales were the more frequent initial points in the female codes. 

The relative frequencies in the four groups of subjects of the sec- 
ondarj- scale in the high-poInt code, that is, the clinical scale in each 
case with the second highest T*score value in the individual profiles* 
ate presented in Table 04. The differences between the obtained fre* 
quenciea were again analyzed by means of the chi-square test for 
two-by-ninc table. Again there were no differences between the experi- 
mental and control group fathers, the experimental and control group 
mothers, or the total experimental and the total control group. And 
again there were significant differences between the total male group 
and the total female group when the experimental and control groups 

T»Ue ei. TVe Naatwr ^ EipcnnwaUl asd Coalrat Gnnip Moliim and Falhm 
Ptwetid TV«r Sraood of tbe SIMPI Sc»le»* 
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were combined (p < .02) . It may be seen in Table Cl that the D, Mf, 
and hla scales occurred rclalivdy more frequently in the secondary 
position in the male codes while the Us and Hy scales were the more 
frequent secondary scales in the female codes. 

The number of parents in the two groups with one or more T scores 
above 70 on the clinical scales (the usual cutting score) was obtained 
in an effort to evaluate the relative frequency of “severe disturbance” 
in the two groups. There were forty-seven persons in the control group 
and forty-nine in the experimental group with one or more T scores 
above 70; by eliminating from consideration those cases in which both 
parents in the family had scores above 70, these numbers were reduced 
lo forty-one and forty-two, respectively. An inspection of the high- 
point codes of.Uiese "severely disturbed” persons did not reveal any 
differences between the experimental and control groups although the 
sex differences that were discussed above (see Tables 03 and 04) were 
again present. 

In an attempt to evaluate the differences in the severity of stutter- 
ing as a function of the "aboorroality” of the MMPI scores, the 224 
experimental group children for whom parental MhIPI profiles were 
available were divided into two subgroups, those children who had one 
or both parents with one or more clinical sc-de T scores above 70 (the 
disturbed group) and those children for whom neither parent had a 
clinical scale T score above 70 (the nondlslurbed group) . Independent 
ratings bj' the interviewers of the cxperimeatal group children on the 
Iowa Scale for Hating the Severity of Stuttering (1164, pp. 120-136) 
Avere available for thirty-eight children whose parents were placed in 
the disturbed group and seventy-seven children whose parents were in 
tlie nondisturbed group. The mean rating for the children of the dis- 
turbed parents was lil7 (SD. = J)7) while the mean rating for the 
children of the nondlslurbed parents was S.13 (S J). = .71) ; the differ- 
ence between these means is highly significant (t = 6.4, p < .001) and 
indicates that the children of the nondisturbed parents Avere rated as 
being the more severe stutterers. (Since a rating of 1 on the Iowa Scale 
indicates normal, fluent speech, 7 represents extremely severe stutter- 
ing, and 4 an average degree of severity, a rating of 3 indicates a rela- 
tively mild degree of stuttering.) 

Visettesion 

The most striking finding of this portion of Study III was the fail- 
ure to establish any major personality test differences between the ex- 
perimental and control group parents. Although certain differences be- 
tween the two groups of parents were statistically significant and psy* 
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chologically provocative, the over-all impression 'pg tJe'! 

that whatever important differences exist between thes g P J 
™t clearly reflected m their MMPI score, f 

absolute differences between the means and the arge amount of 
lap between the two distributions of scorw would prohibit ^ , 

TklMPl as an instrument for differentiating these groups m 


The present results arc in substantial agreement with 
man (45) although she interprets her results somewhat ^ 

Grossman bad secured JlhlPI profiles from twenty-one mamed coup 
whose school-age children were receiving speech therapy for s u 
and a matched control group of twenty-one couples. She 
the mean scores of the two groups on the four validity and nine c 
oil scales of the MhfPI; while only one of these thirteen comparison 
was statistically significant (the stutterers’ parents were higher on 
F scale), Grossman concluded that the stutterers’ parents tespon 
the hIMPI more "alypically” than the nonstutterers’ parents, m 
tuclve of her thirteen differences were not statistically signincan p 
all tlic differences were small in absolute magnitude, her concluaio 
do not seem to be justified by her data. 

It is essential to note that not only are the two sets of parents m 
the present study very similar to each other in their mean MMFI pw- 
files but they are also very similar to the original Minnesota standar i 
zation group of presumably normal subjects (R50, 180) . The blghc® 
clinical scale mean for either group is 66.1 for the control patents on 
the Ily scale; this represents a deviation of only 0.6 of a standard de- 
viation from the expected mean score of 60.0 for a group of psychiatri- 
cally normal persons. The highest dinical scale mean for tlie 
mental group is 556. also on the Ily scale. These are the largest dff* 
ferences from the expected normal mean scores and all the other o 
tained means are, of course, even doscr to the expected value of 60. 
lYhile some of these differences may be of statistical significance, thej 
lie within the normal limits and arc not. in all probability, psychologi- 
cally important in a clinical sense. It is more reasonable to ascribe such 
small differences to sampling factors than to any “real” differences be- 
tween experimental and control groups or between the persons studie 
m the ptMcnt investigation and the Minnesota standardization group- 
Thwe differences certainly do not provide a sound basis for regarding 
cither the control or the experimental group of parents as psycbiatn- 
callj abnormal or more maladjusted than adult persons in general- 
. of abnormality in these mean profile ^ 

Cl en more strikingly brought home when they are compared with the 
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mean profiles of various neurotic and psychotic groups and of college 
students receiving psychological counseling (UlSO) . Each of the latter 
groups have characteristic mean profiles with very marked peaks and 
%'alie}'s differing greatly from the flat mean profiles obtained from 
these parents. Such comparisons strongly support Uie contention that 
these are, for the roost part, essentially normal persons who differ 
little, if at all, from the Minnesota group of normal adults who com- 
prised the standardization sample. 

^Tiile the present results offer no evidence for concluding that these 
two groups of parents are very different from each other or from nor- 
mal persons generally, it should be recalled that three of tJje seventeen 
mean differences, although absolutely quite small and within the nor- 
mal range, ivere statistically significant and deserve further comment. 
On the K scale the control group parents’ mean was significantly high- 
er than that of the experimental group parents. This would indicate 
that the control group parents were somewhat more defensive, less 
likely to admit psychological defects or problems. These control group 
parents had not been asked, as had the experimental group parents, 
to admit « part 0/ the telection procedure that they regarded their 
children as deviant, and certainly might be expected to be less open 
and more defensive In such a clinical situation. 

The finding that the control group mean on the dominance (Do) 
scale was significantly higher than that of the experimental group, 
suggesting greater dominance in face-to-face personal relationships, is 
rather difiiciilt to interpret and fit into the other findmgs and conclu- 
sions about the onset of stuttering. Little is known about Uie inter- 
pretation and usefulness of the Do scale as it is a recent addition to 
the Mhin scales and perhaps any more elaborate interpretation of 
this result should be postponed until additional information about the 
Do scale is available. 

The experimental group parents scored significantly higher on the 
Anxiety (A) scale than did the control group parents. Certainly the 
admission of greater tension and anxiety on the part of the stutterers’ 
parents may be regarded as an important finding, but great care 
should be exercised in relating this finding to the onset of stuttering. 
The heightened anxiety on the part of the experimental group parents 
may be an important etiological factor in the development of stutter- 
ing, or it may be a subsequent reaction by these parents to what they 
regarded as the development of stuttering by their children. 'Tic pres- 
ent data do not permit a resoIuljoD of these alternative interpreta- 
tions. 

Perhaps the licst evidence that the experimental group of parents 
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was essentially nonnal from a psydiiatric point of view was the finding 
that the “deviant” group of experimental group parents, those with 
one or more T scores above 70, had children with generally less severe 
stuttering, as rated, than that of the children whose parents were m 
the nondevianl experimental group. On the other hand, the MMH pro- 
files of the parents of the more severe stutterers were almost unifor^y 
within normal limits and gave no indication of severe psychological 
pathology of any sort. It may be that these deviant patents volun- 
teered for participation because they were concerned not so much with 
nonfluencies in their children's speech, as with their own problems; 
they may have regarded participation in the experiment as one way 
of receiving help with these more general problems, rather than as an 
opportunity to discuss their children’s speech. Such an mterpretation 
would indicate a need for caution on the part of the speech therapist 
when he docs find a presumably stuttering child's parent with a de- 
viant MilPI profile. 

Following the conclusion of this study it seemed worthwhile to cioss- 
validate these results with a group of presumably typical speech dime 
patients. This was done by sdecting from the files of the Iowa Spcerii 
Clinic the case records of fifty chronically stuttering children for whom 
the MMPI profiles of both parents were available. These 100 profiles 
were then compared with the mean profiles given in Table 61 
40) . Only three significant mean differences between the cross-valida- 
tion group and the two original groups were found, with all the diffei^ 
ences in the direction of more “normal” responses for the cross-valida- 
tion group, and with all group means lying withm 0 J S.D. of the the- 
oretical mean value of 50. The cross-validation group was significantly 
lower on the Ma scale than either of the original groups and signifi- 
«nl y lower on the Pd scale than the original control group parents. 
Comparisons of the high-poinl codes of the cross-validation parents 
and the two original groups revealed no significant differences between 
t c three groups. The chfidren of the cross-validation parents with 
one or more T scores above 70 were independently rated as having the 
same severity of stuttering as the chfidren of the parents with no dini- 
cal scsile scores above 70. These results were interpreted as indicating 
that the mponses of the cross-validation group were not significantly 
tlillcrcnt from those of the two earlier groups and as lending additlon- 
al support to the prior condusions that the etiology of stuttering b not 
related to severe psychopathology on the part of the stutterers’ par- 


The hIMPI results are in general agreement with those of the over- 
a investigation m that they do not support the notion that the par- 
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cats who regard their children as stutterers are verj- different in their 
behavior and attitudes from the parents who judge their children to 
be nonstutterers. Rather, these results support the suggestion that 
those parental group differences that are important in the etiology of 
stuttering are rather limited and probably related quite specifically to 
certain evaluations and reactions of the parents to the nonfiuency as- 
pects of the speech of their children in particular speedi situations, 
or under particular circumstances. 
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CHAPTER 


Analysis of Recorded Speech 
Samples 


It ,s difficult, as uas indicated in Chapters 5 

the Inct. a descriptive account ot the speaking y 

very first moment, ot during the first hours, ot even 

months, when the parents ot others began *“ and 

lor granted that the way in which he was ‘“"“f '!“ ■ j5^,[ obtain 

that, as they told themselves, he was stuttering. It is diM _ 

such an account because the words ol the informants oontrary, 

tive exclusively of the child and the child’s speech. On the conWry, 

their statements appear to be considerably, or even in so -tjbo- 

solely, projective of their own inner states, and are more 

rately influenced by the vagaries and '""P”’*’”,”* i,,i„n 

rigidity of habitual language patterns, a relative leek 

of the need lot reliably descriptive sUtements and of wbat is m 

in achieving them, plus varying intensities of ' jj„d 

resentment, and associated self-defensiveness, snshful ^ _ • 

obfuscating hopefulness or depression. The definite an jjj^. 

is that, in consequence, it is extraordinarily hard in ee , o 

possible — to obtain, after any considerable intervening perio ’ 

stanlially objective and detailed information about the way a 

was talldng at the time when someone entertained the first am 

rings of the judgment that be was beginning to stutter. 

• There would appear to be only two possible methods ot ° gjjt 

formation about the speaking that a child was doing at t ® ® 
when lie was first regarded as a stutterer, or the equivalen . 
these methods involves the subsequent gathering of testimony 
ports from observers, including the speaker himself, or fr<^ 
anU who were not observers. As has been implied, it is to be s r 
that the memories out of which the informants speak are 
clear or blurred, abundant or sketchy, dependable or distorte ^ 

projection, and this holds whether the informants qualify as rs 
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observers or only as relayers of what they presumably have been told 
by others who supposedly were observers. It is particularly important 
to note that practically never is the alleged stutterer himself qualified 
as a firsthand observer. Nearly without exception, in the ^v^ile^’s ex- 
perience at least, the stutterer himself is unable to recall from his own 
clear memory the events involved in the beginnings of his speech prob- 
lem, and so the statement he is prepared to make about those begin- 
nings has, in general, the status of a self-interested account of family 
legend. In the present investigation the speakers under scrutiny were 
relatively young children, and it was not feasible to question them 
concerning what has been termed the onset of their stuttering. The in- 
formants in this study were the mothers and fathers of the speakers 
under investigation, and the data supplied by them have been e.tam- 
ined in the preceding chapters. 

The second of the two methods available for .iscerlaining the facts 
about the speech of a person at the first instant when he is judged to 
be stuttering is that of making a sound film or a tape or other type of 
recording of the speaking done by him at that instant. It would be ideal 
to compare such a recording with recorded samples of the same per- 
son’s speech obtained previously and subsequently under similar and 
dissimilar circumstances in real life situations as well as in laboratory 
op contrived settings. It would also be part of the ideal procMure o 
record, preferably on sound film, the real life situations m w i e 
person produces these samples of his speech, including especia y e 
verbal and nonverbal reactions of his parents, siblings, or oUier per- 


sons present in these situations. 

This brief description of the ideal procedure serves the basic purpose 
of making us aware of the fact that the daU to be obtained by means 
of it do not exist — except possibly in fragmentarj’ form in an isolated 
instance here or there, and even this would seem to be extremely un- 
likely— and if any fragments of such data do exist they are, to tne 
best of the %vriter’s knowledge, unanalyzed, immterpreted, and essen- 
tially unknown in any scientifically meaningful sense, or ' 

data likely to be secured in any substantial amounts, i a a . 
so, efforts to approximate as closely as possible the indicated ideal 
type of speech sampling and investigation are to be encourage . n 
deed, in thb and in the previously published book Stuttering in Ch 
dren and Adults (69) , and in other relevant publications, a 
ble body of information is to be found concerning the aspects of sp«cn 
that are relevant to the present purposes, and concerning e 
tions that affect these aspects of speech, includmg the ” 

they are evaluated and reacted to by listeners, su as p 
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others more or less interested or disinterested in the speaker and his 
speech, ilore data of this general sort probably wiU be gathered, and 
s vigilant and sustained endeavor to obtain, as early as possible m 
presumably suitable cases, tape recordings of the speech of individual 
children, and of the relevant descriptive and evaluative statements of 
Ihetr parents, together with systematic observations of the accom- 
panving behavior of both child and parents in each case, should con- 
tinue to jneld an increasingly illuminating body of information atn- 
ceming the period more or less dosdy subsequent to the moment of 
inception of the problem called stuttering. 

It seems unrealistic, however, to eipect that very often, if ever, a 
tape recorder will be luckily located and running at the precise instant 
when a particular parent first makes the judgment that his or her child 
is stuttering. To the extent that the kind of data such a recorder would 
preserve are not to be come by. the question as to what they would be 
like, if obtained, may be answered as well as It can be only by disci- 
plined inference from the data that have been and will be gathered by 
available means under accessible conditions. 

The Problem and Subjects 

In the spirit represented by these comments, an attempt was made 
in the present study to obtain a tape recording of a sample of the 
speech of each experimental and control group child for whom this was 
possible, and it proved to be possible for eighty-nine of the matched 
pairs of children.* Of these matdied pairs, sixty-eight were boys and 
twenty-one were girls. Age data are summarized in Table 65; the 
mean age was approximately five years for all four of the subgroups, 
and the ages ranged from roughly two and one-haU to a bit over eight 
years. 

In keeping with the preceding discussion, it is to be recognized, and 
duly taken into account in miiVing iolerpretatloiis of findings, that 
what was recorded was not, in any case, the speech that was originally 
judged by someone to be stattering. The only available information 
about that speech has been presented and discussed in Chapters 5 and 
C. The data about to be presented were derived from tape-recorded 
samples of children's spec^ obtained from about one month to over 
three years, and in the average case approximately a year and a half, 
after the chQdren had first been regarded as stutterers (see Table 66). 

* If a mUc fwordisc vu ebUinfd Ibr eu of a matclifd pair l>at not for tbe 
elbrr. iKc ooe obUmni *u not isdvkd fai ibe analyu Lack of (acSItie*. partknUrtx 
foe tboae nbj'etj atodjod io tbesr booea. lack of qoilitj of rocordioz. aod faUore 
of tb« to empenu ad«piatefr li« principle rcamti wby naable rtcord- 

iaz* ven not obtalnM ia a!l <•««-« 
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Tsble C3. I^nge^ Means, and Standard Deviations of Ages in Months of Male and 
Subjects in the CajinViBeatal and Control Croups from 
^ TOoro Tape-Bftorded Spreeb SampJe* Cere Obtained 


Group 

N 

Range 

ileao 

SD. 

E*perinjcnl«I mates . 





ExperimenUl femalei . , 

■ . SI 




Control males , , , 

. . 03 

SO-KM 



Control females 

SI 

30-101 

eOJ) 

17.M 


Table CO. Means, Standard Deviations, and Ranges of the DifTerenee in Months, for 
SlaJe and Female Dxpenmental Group Sabjecls, between the Age at Onset of Stuttering 
as Reported by the Mothers and Fathers and the Age at the 
Time den Speech Samples Were Tape-Recorded 


Informant 

hteon 

N 

S.D. 

Range 

Molher ... 

HateSnbjeeU 

18J7 69 

loss 

1-99 

Father . . 

1063 69 

11.57 

0-90 

Mother 

F<naf<£iibire(* 

131* S] 

D.7J 

S-99 

Father 

. ue7 

SI 

1009 

S-S7 


It la to be duly coasldered, therefore, that these speech samplea may 
reject changes in the speech bdtavior of the experuneatal group ebiJ. 
dren associated with the fact that. In contrast to the control group 
children, they had been speaking, for the indicated periods of time, un- 
der conditions occasioned by the negative evaluations made of them 
and their speech by their dominant authority figures and, in most 
cases, by others also. Moreover, these negative evaluations had pre- 
sumably been adopted in varying degrees by the children themselves. 

So far as the speech of the two groups of children was similar just 
prior to and at the moment when this negative evaluation of the 
speech of the esperimeptal group subjects wag first made, the data here 
presented constitute the findings of an ’'undeliberated experiment" lu 
this experiment, so far as it may be so designated, two groups of chil- 
dren, matched with respect to age, sex, and socioeconomic status of 
family, and with speech as much alike as it may be judged to have 
been, were subjected at a particular point in time to contrasting con- 
ditions. Tlie speech of those in the control group continued presumably 
to be as positively evaluated and as fully accepted fay theu- parents 
as it had been, whereas the speech of those in the experimental group 
■was, at and after a given moment, regarded variously by their parents 
as a source of concern and distress, eviduated more or less negatively, 
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and reacted to nonverballr by means of postures, facial expressions, 
bodily tensions, etc., or verbally in the form of suggestions or urgings 
to speak more slowly, or more smoothly, or to relax and take it eass . 
or to stop and think, or take a breath, and tlic like. After a median In- 
ters'al of approximately eighteen months, then, the speech of the con- 
trol and experimental group subjects was sampled, analyzed with re- 
spect to degree of nonfluency, and compared. 

Tn any interpretation of the demonstrated difTercnces between the 
two groups with respect to nonflucncy, it would seem necessarj* to give 
due consideration, based on all relevant data presented in this book, 
to three crucial questions; (1) What might most dependably be said 
as to the degree of similarity between the two groups with regard to 
speech nonfluency just before and during the first moments of the ' ex- 
periment"? (2) To what degree and in what respects were the two 
groups subjected to dissimilar conditions during the “experiment”? 
(3) Were there factors other than the ones indicated in the various 
sections of this book that affected the two groups differently during 
the “experiment”? ' 

Such answers ns one may be able or inclined to give to these que.s- 
tions wfil presumably govern. In large measure, the explanation that 
one will make, or accept, of the findings presently to be descrilwd. 

Speech Recording Procedure 

The tape Tccordings of the speech of the experimental group subjects 
were made either in their homes or in the speech clinics of the several 
universities cooperating in this study, depending on convenience to the 
subject. The control group subjects were recorded, with few excep- 
tions, in their homes. A portable tape recorder was used at a tape 
speed of 3.75 or 7 £ inches per second.* 

According to the original plan of the study, the parents of each child 
were to be present in the room during the making of the speech record- 
ing, but it proved necessary in some cases for one or both parents to be 
interviewed during Ihb time. The speech samples were recorded, th ere- 
fore, with or without one or both parents present. 

In each case, after essential preliminaries and the achievement of 
adequate rapport, a recording was made of the child’s responses to the 

• The procednre osed is eollectiog and mnelrzlng tie data presented in this chapter 
7“ a^pUlion of methods dercloped bj the sniter and his essodstes in previous 
investiialions of nonfluency in the rpeedk of presumebly repr es ent* tire preschool ch3- 
dien and coflege-age male and femsle stnttecen and nonstutterers (B18. 23. 50, 60. €9, 
T8) . Much of the previous work on the BODduencf of chDdien’s speedi has been sum- 
mariied in Chapter 5 of Stuttenn? hs CiiUren and Aiullt: Thirin Yrart of Ileteanh 
at ikt Cnfcem'fy of Joko (62). 
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Children’s Apperception Test (CAT) by Beliak (5) . In order to obtain 
adequate speech samples from verj* young or verj* reticent children, 
the CAT was administered mth certain departures from the standard 
procedure, mainly in the form of promptings and suggestions made by 
the interviewer concerning possible card content. It did not prove pos- 
sible to secure responses to all the picture cards in nil cases: measures 
of the size of samples obtained arc presented in Table fl7. Size of 


Table 67. ^^ean Kumber of ^Vordt and Itelaled Memures of Size of ^ecch 
Sample for Male and Female Bxperimeota] and Conlral Group Subj'eclJ 


Crap 

N 

Range 

Mean 

SD. 

Merllan 

00th 

Pricenlile 

Experimental males 

cs 

31-l.li3 

4993 

393 0 

413J 

051.7 

Experimental female, 

31 

11^1,396 

S5<0 

311.0 

ssoo 

1.116* 

Control males 

. 63 

6.S-1.339 

47S3 

33*1 

4*53 

009 7 

Control females 

31 

811-3.»lt 

536.S 

S9JJ 

403.7 

0314 


sample was defined in each case in terms of number of words spoken. 
In computing this number, interjected sounds or words were not 
counted, and each word repeated singly or in a phrase was counted 
only once. For example, the sentence “He went went went to town” 
contains four, not six, words. In a nonflwency of the revision tj^pe o*dy 
the words in the final revised form of the utterance were counted.* 
The tjqje of speech obtained was essentially propositional, extemp- 
oraneous, unrehearsed, unraomorized, and consisted mainly of the 
child's comments about the actions or the stories rcprcscntctl by the 
CAT pictures, as he perceived and interpreted them. No attempt was 
made to conceal the recording equipment. 


Anafysis of Speech Sampler 

Tlie recorded speech samples were transcribed and analyzetl ncco^- 
ing to the procedure, described below, developeil by the writer and lii« 

co-workers (BCO) in tlieir studies of speech fluency of coUcgc-age male 

and female stutterers and nonslutlerers. The features of speech identi- 
fied in the evaluation of the samples were those thought to represent 
the various aspects of speccIi nonfluency, with the exception of pame 


• It ii io b« notnl tbnt Ihii nwthod of fotml.n* 
ber of word, for a given ,p«ch sample Ibaa ibo wthod m 
ituJiM of nonfluency (IlCi). Tlie prwcnl inrtho.1 mullfc Ihcwfow. in ‘ 
inriy Idgler rounl of nonflucncic, i-r hundred, or pn Ihou^d. 
lakcn into account in comparing the findmK* of 

invetiCTUon, (R18. ii, SO. ti. 78>. the wclion that folio*, immcliatrly for .tefi 
tiilion. of rc^’iiiion and other type, of rooBumey. 
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time. This measure was not used because of the practical dlfTicuIly of 
deciding whether or not given pauses were part of meaningful or ex- 
pressive speech. The following types of speech behavior were counted 
as nonfluencies: 

1. Interjections of syllables, sounds, words, or phrases. Determina- 
tion was made of the frequency of extraneous sounds such as ‘ uh, 
“er,” and “hmmm” and extraneous words such as “well” which were 
distinct from sounds and words associated with the fluent or meaning- 
ful text, or with other categories of nonfluency. The number of limes 
each interjection occurred within each instance of its occurrence was 
tabulated as the number of units, and the number of instances of in- 
terjection was also determined. “Uh” and “uh uh uh,” for example, 
were each counted as one instance of mterj^rion. and the number of 
units in the first instance was recorded as one and the number of units 
in the second instance as three. 

2. Repetition of sounds or syllables. Repetitions of a part of a word 
were placed in this categoiy. Within each repetition instance the num- 
ber of times the sound or syllable was repeated was counted as the 
number of units; “r-nin” is one unit of repetition, “r-r-nin” two units. 
No dbtmcUon was made between sounds and syllables. “B-boy,” “ba- 
ba-baby,” and “abou-about” are examples of sound and syllable repe- 
tition. 

3. Repetition of words. Repetitions of whole words, Including one- 
syllable words, were placed In this category. Both the number of in- 
stances and the num^r of repetition units within each instance were 
counted. “I-I-l” was recorded as one instance involving two units of 
word repetition and “going going” was counted as one instance of 
word repetition involving one unit. If a word was repeated for empha- 
sis, as in "very, very clean,” it was not counted as a nonfluency. 

4. Repetition of phrases. Repetitions of more than one word, or of 
one word and part of a second word, were classified as phrase repeti- 
tions, provided no modification or revision of the content resulted from 
the repetition. “I was I was I was” and “He was g- was going” are ex- 
amples in this category, the former involving two units and the latter 
one unit of repetition. 

5. Revisions. Changes in the content or grammatical form of a 
phrase, or in the pronunciation of a word, were counted as instances of 
revision. T was — I am going” is an example in this category. 

C. Incomplete phrases. An incomplete phrase is one in which the 
thought or content is not completed and which is not an instance of 
phrase repetition. “I was— and after die got there, he came” contains 
an example of an incomplete phrase. Incomplete phrases caused by in- 
202 



Hecorded Spcccli Samples 

lerruplions made liy llic inlerviewer or parents were not considered 
nonfluencies. 

7. Broken words. This category includes words not completely pro- 
nounced and not dassiflable m any other category. It also includes 
nonflucncics in which the norma] or customary rhythm of the word is 
broken or disturbed so that the flow of speech is definitely affected. “I 
was g-{pause)-oing home” is an example of a broken word. 

8. Prolonged sounds. This category included any unduly prolonged 
sound. If a sound was prolonged twice it was counted both as a pro- 
longed sound and as a repetition of a sound. 

Measures of speaking time or of rate were not feasible, because the 
speech of the interviewer and of the parents was intermingled with 
that of the child in such a way as to preclude a valid estimate of the 
child’s speaking rale. 

The analysis of each tapc-rccordcd speech sample was made from a 
verbatim transcript while listening to a playback of the recording. Bc- 
Ustening, when necessary, was continued until the observer was essen- 
tially certain that he had achieved an accurate perception. 

Derived yUanirca 

Two types of index were dcris'cd from the counts made of the num- 
ber of units and instances of nonfluency. The first of these is a fre- 
quency index, the number of instances of nonfluency per 100 words. 
This value was computed for each of the eight categories of nonfluency 
and for all eight categories combined. The second type of index, the 
number of units per instance of nonfluency, was computed for each 
of the first four categories — interjections, sound and syllable repeti- 
tion, word repetition, and phrase repetition. With respect to interjec- 
tions, as previously c.\plnined, "iih,” for example, is counted as one 
unit and “uh uh” as two; it takes only one production of an interjec- 
tion to constitute a unit. One unit of repelilion. however, is made up 
of two productions of the sound or syllable or word or phrase involved, 
two units are made up of three productions, etc. Thus, "boy boy is 
one unit of word repetition, "boy boy boy” are two units, etc. For each 
subject, and for each of the four indicated categories of nonfluency , the 
total number of units was divided by the total number of instances to 
determine the average number of units of nonfluency per instance, 
which may be regarded ns an index of ertent of nonfluency. 

Reliability of the Nonfluency Counts 

The method of counting nonfluencies used in this study is the same 
as that employed in related investigations included in a program of re- 
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search, of which the present study is a part, concerned 
nonfluency at childhood and adult age levels (R60) . The reliability 
this method has been determined by using tape recording of adult 
female stutterers. These were recordings of each subject s response 
to card number 10 of the ThemaUc Apperception Test (R8G) , descrip- 
tion of present or future job, and oral reading of a SOO-word passage. 
Two independent observers listened to twelve such tape recordings 
picked at random from a larger collection. Four of these vere recor 
ings of job descriptions, four of TAT responses, and four of oral 
reading. _ , 

Pearson product moment coefficients of correlation between t e 
counts of instances and units of nonfluency in the various categories 
made by the two observers are given in Table 68- 


Table 63. Pearson Product Moment Coefficients of Correlation between Counts of Units 
and Instances of Eight Types oi Nonflnency Made Independently by Two 
Observers in Analysing Twelve Samples of Pecotded Speech 


— 

Coefficirnts of Correlation 

TJonflucncy 


Number of 

Calcgory 


Units of 


Koollue&cy 

Nonfluency 

Interjcclloni .... .... 

.98 

.90 

lUptaled louad and tylUbU . . . . 

.90 


Word rtpetltion 

.99 


Phrase repetition 

M 


Revision 

. . . . .94 


Incomplete phrases 

.97 


Broken words 

S3 


Prolonged sounds 

.95 



With one possible exception, that for the number of units of re- 
peated soun^ and syllables, the values in Table 68 indicate levels of 
reliability that are relatively high. They are of an order comparable 
with those previously obtained in analyzing samples of the speech of 
both children and adults (Rl8, 25, 60) , It is assumed that these meas- 
ures are indicative of the substantial reliability of the data presented 
in the following sections of this report. 

Findings 

The data presented in Tables 69 to 80 are pertinent to three basic 
questions: 

1. ^VTiat are the distributions of the nonfluency measures employed 
for children, as represented by the samples described, classified as stut- 
terers and nonsluttercrs, respectively? 
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2. What group differences in the nonfluency measures used are 
demonstrable after a mean period of approxiniately eighteen months 
during which the two groups of children spoke under presumablj* dif- 
ferent conditions, as previously Indicated? 

3. Do the various distributions of nonfluency measures for the two 
groups overlap, and, if so, to what degree, and with what apparent 
theoretical implications? 


KOKlfATIVE D4TA 

Frequency Indexes. The data were analyzed separately for the two 
sexes, and for the experimental and control groups. Decile values of 
the frequency index determinations for the various groups are pre- 
sented in Tables 69 and 70. The means and standard deviations for 
cacli of the groups are presented in Tables 71 and 72. There were no 
statistically significant sex differences in the control group (Table 71), 
and there were no notable sex differences in the experimental group 


(Table 72) .* 

For each of the eight nonfiuency measures one or more of the sub- 
jects in both groups achieved a frequency inde.x of 0.00, reprMcnting 
no nonfluencies, with the exception of the category of interjections for 
the female experimental subgroup. No child in either group, however, 
proved to be perfectly fluent; the lowest index for all categories of 
nonfluency combined was that of a boy In the control group who 
scored 0.60, the equivalent of six instances of nonfluency per 1,000 
words. For the male subjects the first, fifth, and ninth decile values of 
the frequency index for all categories of nonfluency combined were as 
follows: experimental group, 6.48, 13.62, and 84.43; control group, 2.05, 
7.14, and 13.76. For the female subjects the corresponding decile values 
were as follows: experimental group, 5.C8, 16.81, and 32.03; control 


group, 2.74, 5.01, and 1383. 

Tables 69 and 70 may be used as normative reference tables eval- 
uating appropriately derived measures of the nonfluency of children 
within the indicated sex, age, and socioeconomic groups. They serve to 
emphasize that nonflucncics occur in the speech of children genera i . 
and that their distribution h dimensional rather than categorical. 
There are no “natural” lines of demarcation between "normal and 
“abnormal” degrees of nonfluency. The data summarize in a es 

• In the eiperiraenl.1 group (Table 7«> th^ ^ 
category of broken words, the female group lianpg the ig er . . . . ’ 

w„,„, i. 1. i. with U tk. I«* ;1. >»» '“S.,'” to 

experimental group bad alypically high ra» ***** nt .ii' other subiecU in 

this categOT- Spared x«ith a range from 0 lo ill for the aeores of ail other sub, ecu 

both experimental groups. 
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Table 71 . ilean DlSerefices. -prilb t Valne*. between KonBueniT Frequency Indexes 
(Number cf Nonfluendes J>er Ilimdred Words) of Male (N — CS) and 

Female (N = *l) Omtrol Group Subjects ^ 


Nonfluency Category 
and Group 


Interjections 

M 

F . . 

Sound and syllable repetitions 

31 

F 

3Yord repetitions 

M 

F 

Phrase repetitions 

M 

F 

ItesUions 

M 

F 

Incomplete phrases 

M 

F 

BroVen words 

31 

F 

Prolanged sounds 

M 

F 

Total (task index) 

M 

F 


. S .1 S 
. 3.43 

. XI 
. X3 


. 107 
. 1.14 

. .61 

. 

, 1.43 
. IXS 

. . .43 
. . 53 

. . X4 

. . .10 

. . .16 
. . .14 

. . 753 
. . 750 


301 

392 

X4 

150 

57 

50 

59 

.62 

1.17 

.79 

59 

.47 

.17 

.17 

53 

52 

458 

1.78 


52 


.22 


.07 


xs 

M 


.00 

.02 

.62 


51 

50 


.15 

.20 


.10 


.09 


.40 

1.10 

52 

50 

.19 

50 

1.40 

50 

.63 


None of the 


is significanl at (be 3 per 


lesel. 


Table 72. Mean DlSerenccs, wlb 2 Values, belneen Konflucncy Frwjuenry loJeies 
(Number of Nonfluencle* per Handled Words) of ilale (N = 68) and 
Female (N =2 21} Fxperimcatal Gtoup Subjects 


Nonfluency Category Mean 

and Group 


Interjections 

M 8.62 

F . . 441 

Sound and syllable repetitions 

M , . S.14 

F . . . . 3 03 

Word repetitions 

M . . 4 28 

r . 363 

Pbrase repetitions 

M 1.14 

F .81 

Revisions 

M UO 

F UO 

locomplete phrases 

M , .31 

P . i2 

DroVen words 

M .!« 

F . .« 

Protosced sounds 

M . . 1.6T 

p 1.21 

AU categories 

M 17«1 

F 16 « 


•Significant at the 5 per cent level: t M 


SJ>. Diff. 


3.11 

301 .82 

6.49 

420 U1 

321 

278 .63 

Ul 

.01 30 

UI 

SI .00 


33 

31 


.12 


.20 

1.77 31 


325 

130 


.43 


10.87 

436 1 60 


(df = 87>=:W9. 


S.E. 


130 


24 


.14 

22 


214 


1.03 


1.01 

.81 

121 


2 52‘ 

38 

.73 
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Tabl« 73. Mesa Differences, nilh t Valuer between Nonfluency Frcquenqr Indeiei 
(Numbef of Nonfluendes pee Umdeed Word*) of MeJe Esperimentnl 
(N = 68) and Coaliol (N=e8) Group SubjecU 


Nonflueney Celegory 
and Group 

Me«. 

Dili. 

SX. 


laferjcclions 





E 

. SSi 




c 

. 3.13 

.49 

J3 


Sound and syllable repetitions 





E 

. £.44 




C 

. .61 

4 83 

.79 


Word repetitions 





E 

. 4£S 




C 

. 107 

3.21 

.41 

753* 

Pbrase repetillon* 





E 

. 1.14 




C 

.61 

.53 

.14 

8.79* 

llevisioos 





E 

■ UO 




C 

■ 1.43 

.IS 

.19 

.38 

Incomplete pbrase* 





E 

. .34 




C 

■ . .43 



.14 

DroVen words 





E 

. . .12 




C 

• • 4)4 



94lt 

Prolonged sound* 





E 

. . 1.67 





• . .16 



357* 

All categories 





E 

. • 17.21 





■ • 7i8 

10.63 

1.43 

7.43* 


•Sfinifleanj at the 1 per cent leed; e ^01 <<lfa= ISl) = g,e«. 
t Significant at the 3 per ccnllere!; ( .05 (d( = 13;) ts 1 . 93 . 
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TaWe 74. Mean Differences. f Values, between Xonflueney Frer|Urncy ludeses 
(Number of Nonffuencies per Hundred Wwils) of Female Esperimental (N=s2l) 
and Control <K=iI) Group Subjects 


Nonfluency Category 
ntid Group 

Mean 

Dili 

SE. 

1 

Inlerj'ccliona 





E . 

44t 




C 

Sound and syllable repetitions 

343 

39 

1.10 

.00 

E 

335 




C 

M'onl repetitions 

33 

3.10 


3.10* 

E 

3.63 




C 

Phrase repetitions 

i.U 

iJI 

60 

830* 

E 

.64 




C 

38 

.66 


10( 

Eesislons 





E 

130 




C 

Incomplete phrs-scs 

133 

.08 

.«s 


E 

.ii 




C 

Ilrolwen aords 

3S 

.00 

.13 


L . 

C , 

Prolonged sounds 

63 

.to 

til 

.14 

33 

.40 

133 

C 

Total (laxk index) 

1.10 

.41 

ecst 


E 

1663 




C 

790 

833 

1 00 



• SiRnilieant nt llie 1 per cent le»el: < -01 (df =e 40) s: 4.71. 
t PiBnificBnt nt llie 3 per cent leret: t (df = 40)= *(S. 


Tnt>Ic 73. Average rcrcenlaee ot the Nonflueneic. CJnwfifd in Earh Category for the 
Experimental and Control Croup Male and Female Subjects 


.. « Expenmenlal Group Control Group 

Aonnoenry 

Cnteeory Male Female Male FemaJe 


Interjections 

Sound and >j liable repetilioni 
M'oril repetitions 
Fliraee repetitions 
Hevisions 

Incomplete phrases 
Jlmlerr aortls 
I’mlonge"! sounds 


W.« 

SO* 

<S9 

04 

73 

13 

7 

0.S 


37 

SO 

IJ 

39 


43 0 43 7 

8 4 lOA 

117 H4 

8 4 73 

190 173 

Si SJ 

14 13 

19 13 



T*bf« 73. Slean Differences, with t between Noaflufn^ Frequency Indexes 

(Number of Nonfluendes per Iliiiidred Words) of Male Experimental 

(N = 68) and Control {N=eS> Group Subjects 


Nonfluency Category Ujjf. SE. 

and Group 


Interjections 

E *6* 

C 8.13 .49 J3 .32 

Sound and sellable repetitions 
E S.41 

c .61 458 .79 6.1t* 

Word repetitions 

E 4jt3 

C 1.07 8.81 .41 753 

Phrase repetiUona 

E 1.14 

C 51 53 .1* 3.79* 

Eevisons 

E 150 

C 1.49 .13 .19 .68 

Incomplete phrases 


C 53 .11 50 .14 

Broken «otds 

E .18 

C 54 .08 .04 8.1lt 

Prolonged sounds 

E 1.67 

C .16 151 59 857‘ 

All categories 

E 1751 

C ... 10.63 1.45 7.43* 


• Sicnlficant at Ihe 1 per cent lerd; I 51 (d| s: 134> s: « Cj. 
+ Significant at the i per cent lercl; t .05 (dfs I3() = 1.98. 
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Tabic 74. Mean Diilcrmcea. with t Values. beUem Xonflucnpy Frequency Imlexes 
(Number of Nonfluencies per Hunare«l Word*) of renuiJc ExpcriraenUl (N=:21) 
and Control (N = *1) Group Subject* 


Noiiflueiiry Cafecory Diff. SE. 

and Group 


E 

C 

4.44 

345 

M 

1.10 

.00 

Siiiinil and syllabic repetitions 




E . 

3 03 



3.I6* 

C . , . 

Word repeliltons 

53 

310 

.08 


E ... 

C 

365 

1 14 

251 

.CO 

3B0* 

Phrase repelitions 





E 

C 

54 

59 

.80 

.85 

1.01 

ne^is;ons 





E 

C 

ISO 

153 

.03 

.89 

.89 

Incomplete phrases 

.88 

.83 




£ 

C 

M 

.15 

.40 

Broken unrds 





£ 

C 

.09 

.10 

53 

.40 

193 

ProIongMl sounds 

184 

.14 




E . 

C 

Total (task index) 

110 

.41 

866t 

16 85 
790 

E . 

C 

935 

1.06 

7.83* 

• Significant nl the 1 
t Significant at the 5 

per cent keel: r 01 = = 

per cent krel; t .05 (dfs40)=208. 






Nonflucncy 

Category 


Eipeninentnl Group 
Male Female 


(Control Group 
Male Female 


Inlerjeclions 

Sound and syUable repelilic 
Won! repetitions 
riirase repetitions 
Keviaiona 

Incomplete phrases 
Broken words 
rrolongcd sounds 


*0* 

so« 

<39 

04 

75 

19 

.7 

93 


873 
34 8 
88 S 
5.7 
80 
1.5 
SO 


43 0 
B4 
14.7 


33 

1.4 

1.0 


43 7 
105 
14.4 
73 
175 
SJ 
IS 
IS 
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Table T9. Mean Diflerenres. with t Values, between Imlexe* of Eitent of NonfiueDcy 
(See Table 70) for EiperimenUl Mde end Female SubjccU 


NonRuency Calefory .. p-g S.E. t 

and Group ' 


Sniiml and sellable 
repetitions 


•Simi/iennt at the 5 per eenl level: I 4W (df— $<>— 4 0f 


T.11. T!. M™ Dil!c«»..., .ilh 1 V.la... 

<Sec Table 70) for Male Eipenmentsl ami Control Sub^ecU 




The Onset of Stuttering 

TaWe SO Mean Dlfletences. »illj t Yaloes, between Indeie* of Extent of Ntrafinency 
(See Table “6) for Female Expeximental anil Control Subjerta 


!-• !>«• si:- 


Inlerjettions 

E at 151 

C 20 l.0« .15 .07 5-21* 

Sound and sellable 
repetitions 

E 90 1.7S 

C .... 19 1.10 XS .IS 500t 

Wort! RpetilioM 

E 20 159 

C 90 1.11 .IS jn 2 Bit 

Phrase repetitiana 

E .... IS 153 

C IS 150 59 .03 2.*GI 


*5i£iu£eantat theS per erei terd;i .05 (iS=! S3 or S9) rsiJH. 
t Significant at the 1 per cent Jerel; <51 (df = ST) = 2.T0. 
t Sisnifieant at the 1 per wot level: t 51 (dl = 29) = 9.76. 


and “0 serve to focus attention in a croclal sense on the problems in* 
volred In dedning ‘'stutleriDf” id terms of nonfluenej’. 

DiSfrmtial FrequeneiV* of Type$ of iYon/fuency, The mean pro- 
portion of nonfluencies classified in each category xvas computed separ- 
ately for the experimental and control group males and females (Table 
<5). Appronmately three fourths of the nonSuencies of the eipen- 
tnental group male subjects were sound and syllable repelilions (S0.4 
I>er cent), word repetitions (23.9 per cent) . and inleriections (20 » per 
cent). Xearly all of the remainder were distribaled among the cate- 
gories of prolonged sounds, revisions, and phrase repetitions. The find- 
ings for the female subjects in the experimental group were similar, a 
differroce being the greater proportion of interjections than of either 
^und and syllable or word repetitions. Slighllv more than three 
fourths of the nonfluencies of both the male and female subjects in the 
control group were iaterjections (male. 43 per cent; female, 43.7 per 
cent), rovujons (male, 19.0 per cent; female, 17 J per cent) , and word 
re^btjoas (^le, 14.7 per cent; female, 14.4 per cent). Sound and 
syUable repetitions were fourth in frequenev for the control group and 
phrase repeliboos were fifth. 


Index of Extent of A onflueney. The group ranges, means, and stand- 
ard deviations of the index of extent of nonfluency (mean number of 
umU i^tanro of nonflucncy) are presented in Table 76. As shown 
significant sex difierences with re- 
spect to this measure, except for a difference significant at the 5 per 
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Cent level between the means of the male and female cspcriincnlal 
group subjects for sound and syllable reiictUions, the females having 
the higher mean. The means of the erpenraental group, including both 
male and female subjects, ranged between 1.07 and 1.73 units of repe- 
tition per instance, seven of the eight values falling between 1.07 and 
1.47. The range of indi\Hdual values for the experimental group ex- 
tended from 1.0 to 3.4. For the control group the eight means ranged 
from 1.00 to 1.11, the individual values ranging from 1.0 to 2.0. (Values 
of 1.0, 2.0, and 3.0, respectively, would represent such word repetitions, 
for example, as the following: “blue blue,” "blue blue blue,” "blue blue 
blue blue.”) Children’s speech, as represented by these data, b charac- 
terized by repetitions that arc relatively in extent. 

nnot/p DiFFEnEXCK 

Frequency Indexes. Results of t tests of the significance of the differ- 
ences between group frequency index means arc summarized in Tables 
73 and 74. Differences significant at the 1 per cent level were obtained 
between the frequency inde.x means of mote experimental and control 
group subjects for the categories of sound and syllable repetition, word 
repetition, phrase repetition, prolonged sounds, and for all categories 
combined (Table 73). The difference between the corresponding means 
for the category of broken words was significant at the i per cent level. 
In all these comparboos the expcrimenUil group means are higher. 
N’onsignificant mean differences were obtained for tJie categories of 
interjections, res'isions, and incomplete phrases. 

Differences between the means of female experimental and control 
group subjects were significant at the 1 percent level for the following 
enlegories: sound and syllabic repetitions, word repetitions, and all 
categories combined (Table 74). Tlie difference (>ctween (he means 
for prolonged sounds was significant at the 5 per cent level. The experi- 
mental group means were higher in all tbe«c comparisons. Nonsignifi- 
cant mean differences were obtiinctl for interjections, phrase repeti- 
tions, revisions, incomplete phrases and broken words. 

Index of Extent of Nonfluency. The me.'m indexes of extent of non- 
fluency for the male experimental and control group subjects differ sig- 
JwfiranlJy at tite 1 per cent level for the calegorirs of soun*! and .sylla- 
ble repetitions and word repetitions and at the S per cent level for in- 
terjections (Table 70) . The experimenlnl group mean was higher in each 
case. The differences between the corrc«ponding means of the female 
experimental and control group subjects secre significant at the I per 
cent les’cl for sound and syllabic repetitions and phrase repetitions and 
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at the 5 per cent levd for inlerjecUons and word repetitions, the ex* 
perimental group means being h^her (Table 80) . 

The small magnitudes of the mean values involved, and the cor- 
respondingly limited extent of the differences between them, serve to 
raise a question concerning the functional significance of the differ- 
ences. This question, in its most general form, is of concern in all in- 
stances in which mathematically derived statements of the significance 
of a finding, such as the difference between two means, is to be dis- 
tinguished from the medical or educational or clinical or practical sig- 
nificance of the finding. The mean differences shown in Tables 76, 79, 
and 80 are to be viewed within the perspective which this considera- 
tion provides, since none of them is as much as one unit of repetition 
in magnitude, the largest being only 0.63 of one unit, less than the 
full difference between "bl-blue” and “bl-bl-blue.” The statistically 
significant difference between the means of the male experimental and 
control group subjects for extent of word repetitions was 053, about 
one fourth of the whole difference between "blue blue” and "blue blue 
blue.” 

OVERLAP OP CROUP DISTRIBUTIONS 
Frequency Indexes, In view of the traditiosal and current tendency 
to equate the term "stuttering” with such other terms as "disorder in 
the rhythm of speech” or “disturbance of fluency” or "nonfluenl 
speech,” and to refer to some generally unspecified portion or aspect 
of childhood nonfluency as “primary stuttering,” it b of particular 
interest to consider the degree to which the distributions of nonfluency 
measures for the “stuttering” and “nonstuttering” children were found 
to overlap. 

The overlapping of the group distributions indicated in Tables 69 
and 70 points up the importance of the consideration that “stuttering 
and “nonstultering” are names for judgments made by listeners of the 
vocal and phonetic productions made by speakers. The degree of non- 
fluency of the speaker is evidently but one of the factors determining 
whether the one or the other judgment will be made of his speech by a 
given listener. The findings of this study and of the related investi- 
gations referred to suggest that most, and possibly all, very young 
children speak with sufficient nonflaency op fluency to be classified as 
stutterers” or as "normal speakers” by appropriately motivated 
parents, or other listeners. 

It is to be observed (Table 69, bottom two rows) that the most 
nonfluent male “nonslutterer” in the present study was less fluent 
than nearly two thirds of the male “stutterers,” and the most non- 
fluenl female "nonstulterer** (Table 70, bottom two rows) was less 
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fluent than over four fifths of the female “stutterers.” Twentv per 
cent of tlje males regarded ‘as “nonstuttcrers” were more nonfluent 
than 30 per cent of the males who were judged to be “slullercrs,” and 
essentially the same statement is to be made concerning the two 
female groups. 

Like comparisons may be made with respect to the various types of 
nonfluency represented in Tables 69 and 70. The overlapping is nearly 
complete for the categories of interjections, revisions, incomplete 
phrases, and broken words; it is to be said that, on practical grounds, 
these kinds of nonfluency do not serve to differentiate the two groups. 
The two groups are not as well differentiated with regard to phrase 
repetitions and prolonged sounds as they arc in repetitions of words 
and parts of words, particularly the latter. Even in frequency of repe- 
tition of sounds and syllables (parts of words) , with respect to which 
there was the greatest mean difference between the experimental and 
control groups, the most nonfluent male “nonstuttercr” repeated more 
than did 40 per cent of the male "stutterers,” and approximately 20 
per cent of the males regarded as “nonstuttcrers” presented more 
sound or syllable repetitions than did 20 per cent of the males judged 
as “stutterers.” As to word repetitions, the most nonfiuent male “non- 
stutterer” showed more than did approximately two thirds of the male 
“stutterers,” and 20 per cent of the males classified by their parents as 
“nonstutterers” performed more repetitions of words than did 20 per 
cent of the males whose parents thought of them as “stutterers.” Cor- 
responding statements of about the same sort are to be made con- 
cerning the two female groups. 

Index of Extent of Nonfiueney. Tlie overlapping between the experi- 
mental and control groups in index of extent of nonfluency is of special 
interest in view of current usage of the term “primary stuttering” (HIS, 
113). Presumably this term is usually intended to refer to something 
distinctively different from that which the term “normal nonfluency” 
or the equivalent is meant to designate. Meanwhile, the terms seem to 
be generally employed without dear and consistent reference to any 
explicit and unambiguous referential or operational definition of “pri- 
mary stuttering" in contradistinction to “normal nonfluency.” There 
does seem to be evident at limes an attempt to differentiate repeti- 
tions of syllables or words that arc relatively extended — that arc, in 
the terminology of this report, mode up of many units — from those 
that are brief, or comprised of few units, the latter to be regarded pre- 
sumably as “normal" and the more extended repetitions as “primary 
stuttering.” The data presented in Tables 76, 79, and SO would seem 
to be indicative of a relatively limited extensional, or empirical, basis 
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of such a dtslinclion. Although the group mean differences m >ndex of 
«tenl of nonfluency (Tables 7D and 80) arc statistically significant at 
the 1 or 5 per cent level, none of them, as has been pointed out, is as large 
as one whole unit, the mean values themselves are uniformly small, 
and the group overlap, ns Indicated by the ranges, means, and sUnd- 
ard deviations, is considerable for both the male and female subJccU. 
Indeed, most of the range values are quite similar for the compared 
groups. A valid assertion of difference between “primary stuttering 
and “normal nonfiucncy,” or l)clween “clinically significant an 
“clinically nonsignificant’* extents or amounts of nonfluency, woul 
seem to presuppose differences dependably perceivable by most listen- 
ers. The data presented in Tables 7C-S0 are to be weighed with respect 
to the degree to which they probably do or do not represent such 
readily perceptible differences.* 

Concluding Note 

In evalualmg the data presented in this chapter, it is to be duly 
considered, as has been stated, that they were obtained in an “und^ 
liberated experiment” in which two groups of chfldrcn. roaldied with 
respect to age, sex. and socioeconomic status of family, were subjected 
to two different conditions during a mean period of approximately 
eighteen months extending between mean age levels of about three 
and a half to five years. At the beginning of this period the speech of 
the two groups of children was presumably more or less similar, so far 
as can be determined from the data presented in Chapters 5 and 6- 
During the period of eighteen months the experimental group children 
were subjected to varying degrees of negatively evaluative reactions 
to their speech by listeners who, as parents, served also as their major 
authority figures, whfle the control group diildren spoke under condi- 
tions involving presumably as much positive evaluation of their speak- 
ing as they had experienced previously. At the end of the “experiment- 
al period” samples of the speech of the children were tape-recorded 
and analyzed, with findings as reported. 

From these fi nd i ng s it is to be inferred that the question of whether 
or not a given diild is or »s not stuttering at any given moment can- 
not be answered by measuring or observing the nonfluency of his 
* AtUation is tlso olkd to tl>e rdcrasce of oilier material io preceding geetions of 
tills ctapler and in the other diapten of tlus book to the eraloatjon of other proposed 
or coDCttrable ertensional or operational distiiiclwns between “primaiT stnttering” «>“ 
oormal »nfladCT," or generaDy between dinically “significnnl" and “nonsgniSf*®^ 
lyp« or degree^ of nonfloeacy, sodi as those based on the presence or absence of "«* 
t^Te tesn^ or of “nor^” and “abnormal'’ frefiuencies of occurreDce of fpeo»- 
£ed types of nonSnoicy. 
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speech. There is no aRrcccl-iipon procedure for determining an agreed- 
iipon amount of one or more tj’pes of ronfliicncy that may be ac- 
crpled ns constituting stuttering. Tlie study here reported scn'cs to 
clarify the problem of defining and diagnosing stuttering in tbc basic 
sense that it demonstrates the essential lack of synonjnnily between 
tbc words “nonniicncy” and '‘slMltering.’' This Jack of synonymity 
nppe.nrs to be due to a fundamental difference bclsvcen the respective 
levels of generality on which the two words are customarily used. 

The term "nonfluency” turns out to be a word that is definable in 
more specific terms such ns “word repetition" or "prolongation of 
sounds," svliich can be employed with a comparatively high degree of 
reliahilily in making descriptive statements alx>ul samples of speecli. 
It is to be inferred that "slultering.” howc\-cr. in apparently nearly all 
its usages, names or indicates a judgment made by a listener in evalu- 
ating the vocal, phonetic, and linguistic productions of a speaker. The 
one term, therefore, serves to name what the speaker does; the other 
serves to name what the listener does. To pul it a bit difTerently, "non- 
fluency” is generally employcsl to indicate an aspect of the speaker’s 
Iterformanec; "stuttering," as customarily used, indicates an aspect of 
the listener’s evaluative reaction to that performance. According to 
the rules of meaningful discourse, therefore, the one term may not be 
indiscriminately substituted for the other. The question of whether 
and to what degree a speaker u stuttering may not be answered by 
making llie observations that arc required to answer the question of 
whether and to what degree a speaker is performing nonflucntly. This 
is to be appreciated more readily if the first of these two questions 
(whether and to what degree a speaker is stuttering) Is reworded to 
read: whcUier a speaker is judged to be stutlrring. and by whom, or 
by what proportion of any given sample of listeners, and with what 
degree of sevcrit.v ns rated by those who judge him to be stuttering. 

On the basis of tbc data presented in this cliaptcr, together with 
those in Chapters S and 0, it is to be concluded that the question of 
whether ‘‘llic onset of stuttering" has occurred or is occurring is not 
to be answcre<I by obsciwing tbe speaker only. The problem that we 
call “stuttering” involves not only what the speaker does but also 
wliat the listener docs about it. As shown in Chapters 5 and 6, in most 
cases when the listener first became concerned about what the speaker 
was doing, the speaker was apparently doing something essentially 
ordinary, something commonly done also by the speakers in the con- 
trol group. It would seem to be very important, however, to appreciate 
the fact that In any case in which the speaker may have been doing 
something out of the ordinary, somelliing involving excessive repeti- 
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lion, tor Ciample, or unusual muscular tension, it lia<l to I»e ''•”',1'™ 
by someone ns "stullcrlnB," or "a problem," or ' remel ung 
■'something to worry about," it it were not to Im for all praclicair 
poses disregariesl. Tl.e data indicate that such ipcecli pcrlomanM 0 
the control group speaters were disreganled, or "taken 
not classined as "stuttering" or the csiuis-alent by Oie listeners con 
cerned. When Erst regarded as a "stutterer," a given elilld may have 
been speaking with slatislically significantly more nonEuencies, an 
more muscular tension, than the average ehild in the control gro P, 
and yet have been doing somellunj' that did not dulingnish mm jro 
other children in the control group, or iomelhing th«l would be es- 
pcclcd ol “the ordinarj* ehild” under extraordinary circtim»Unc«. 

The fundanienlal consideration is that, regardless of how orfmarj' 
or extraordinary a speaker’s performance may be in n slatislical sensfs 
the alternative ways in which it may be evalusSted and classified by e 
listeners, including the speaker himsdt of course, range from '‘stutter- 
ing,” or "something to be concerned about,” through ‘ peculiar, of 
“unusual," to “nothing to worry about," or “understandable 
circumstances," and include the possibility that it could go unnoticw 
or be essentially disregarded if noticed. It is to be noted particularly 
that these alternatives were available to the listeners concerned wit 
the speaken in the experimental and wmlrol groups whose spee^ 
sampled in this study after the approximately eighteen months during 
which the speakers in the experimental group had spoken under the 
"extraordinary circumstances" occasioned by the evaJualive reactions 
of their listeners to their speech. The data presented in this chapter 
rcQect, therefore, not only the sonQuencies in the samples of ^eech 
obtained from the speakers, but also the perceptual and evaluative r^ 
actions of the listeners who had classified the speakers as “stutterers 
and “nonstullerers,” respectively. 
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Summary 


i ins is a report of a series of three investigations, conJiicted be- 
tween 1034 and 19S7, that were concerned with the onset of the prob- 
lem of stuttering. A total of 24C children judged by their parents to be 
stutterers, and their parents — the espcriniental groups — and S40 
children judged by their parents to be nonstultcrers, and their parents 
— the control groups — were studied by means of interview, clinical 
observation, and lest procedures. In Study I each of the experimental 
and control groups included 4C children and their parents; the ages of 
the children ranged approximately between two and nine years, and 
each experimental group cltild was matched with a control group child 
in sex, age, and intelligence level. Id Study II each grou]) consisted of 
50 children and their parents, with the appro-ximatc ages of the diil- 
dren extending from two to fourteen years, and with each pair of 
children matched for sex, age, and socioeconomic level of family. In 
Stjrdy in each group included 150 children and their parents; the 
children were roughly two to eight years of age, and they were 
matched, ns in Study II, on the basis of sex, age, and socioeconomic 
level of family. 

Tlie interviews comprised 846 items in Study 11 and 818 in Study 
III, and cadi mother and father was interviewed separately. The in- 
terview items used in Study III and corresponding items employed in 
Study n, together with the coding of the responses and a summary of 
the interview data obtained arc presented in the Summary Table in 
Appendix A. The interview used in Study I was less fully structured 
tlmn those employed in Studies 11 and III; it has been described in an 
e.iriier publication (1162, pp. 57— 71) and in Chapter I. 

Chapter 1 contains a detailed statement of the problem logetlicr 
with a description of the subjects included in the three studies and of 
the investigative procedures employed. The findings of Studies I and 
n, which have been reported in full elsewhere (RG2, pp. 37-153), are 
abstracted in Chapter 2. The findings of Study IH, which have been 
presented in detail in Chapters S-8, are summarized in the following 
sections. 
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.eemmgly minor p„„p experience 

lendcncy, howe - children, although with the pos- 

TOOte dceplion ot length ot labor, the control group 

sible. but amb ^ substantial objective reasons tor anxiety 

mothers ■■ -maier numbers ot them who repotted shorter or 

as indicate onnal terms of pregnancy, induced labor, and various 
longer than no rircumstances assodaled \rith deliver}*, 
sorts of . jg height and weight and other basic health data the 
■^lUi resp similar, although more may have been made 

group® -5 of the esperimenUl group children by their 

11 tlicir mothers. The two groups did not differ significant!} 
especially numbers of illnesses. Injuries, and surgical opera- 
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were no statistically significant differences between the two 
j chfldren >rith regard to the mean ages, as reported by the 
which they met various specified criteria of development, 
^”*^1 i^lne the ages at which they spoke their first words and sentences. 

were essentially alike also in other asprots of speedi devclop- 
* , speech behavior. There were no significant group differences 

*^*th respect to handedness. 

The experimental group diUdren were, however, rated somewhat 
less favorably than were the control group diUdren by their respective 
arents, particularly with reference to social devdopment. That is, 
^hcre was a tendency for the experimental group parents to make 
ratings of their chUdren that were somewhat less favorable than rel^ 
vanl objective data appeared to warrant. For example, more expen- 
jnental than control group chUdren were rated by their mothers as 
“Biuch slower than average” in ac<iamiig speech, but, as has been 
indicated, there were no csiresponding group differences reflected m 
the mean ages, reported by the mothers, at which the diildren’s first 
rfords and sentences were spoken. Again, fewer experimental than 
control group mothers rated their diSdien as sleeping very wdl, but 
the mean number of hours each group was reported to sleep per night 
did not differ significantly. 

The experimental group children appeared to have been subjected 
to somewhat more pressure with respect to various aspects of training. 
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The mean age at which they started toilet training, for example, and 
the mean age at which they replaced bottle feeding by cup feeding 
were significantly earlier. Sloreover, more experimental than control 
group mothers reported the use of coercive or punitive, rather than 
permissive or rewarding, methods of bowel control training. At the 
same time there was some evidence that the experimental group 
children were “fussed over” and worried about somewhat more than 
were the control group children. 

More experimental than control group children had stuttering sib- 
lings, parents, or other relatives. Nine mothers (0 per cent) and eight 
fathers (5.3 per cent) in the control group and thirty-five moUiers 
and thirty-five fathers (23.3 per cent in each case) in the experimental 
group reported stutterers in the immediate families or among blood 
relatives. As was staled in Chapter 3, these findings may be explained 
by either of two hypotheses. According to the one, stuttering, or some 
as yet undemonstrated physical characteristic responsible for it, is 
biologically inherited. According to the other, the problem “runs in 
families,** to the degree that it does, because it is ^iefiy a function 
of certain attitudes toward childhood speech, and it is these attitudes 
that are passed on from generation to generation. To the extent that 
the latter explanation is valid, it implies that in families which have 
ever been invaded by the relevant attitudes the children's speecli be- 
havior is more likely than it would be otherwise to be affected ad- 
versely. 

In Study 11 no child in the control group and only one in the ex- 
perimental group was a twin. Five p.irents in the control group and 
three in the experimental group were twins; forty-nine parents in the 
control group and forty in the cxperimenlal group reported relatives 
who were twins, 

A significantly greater proportion of the experimental group, 54 per 
cent, than of the control group, 37 per cent, were either the only or 
the oldest children in their families, and there is a possibility that for 
this reason they were subjected to correspondingly more parental con- 
cern. 

It is to be stressed that the total mass of inforraalion concerning 
the two groups of children presents a complex picture, and any ex- 
tended interpretation of it is to be attempted with due care. What 
there is conservatively to be said fa that, in general, such relevant 
group differences as were found reflected chiefly parental and family 
influences and evaluations. The two groups of children themselves 
appeared to be essentially similar. 
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THE PAHEinS 

With evident exceptions to be noted, the two groups of parents ap- 
peared to be more alike than different. There were almost no stgnih- 
cant differences between the two groups with respect to family ueaiin. 
including incidence of such conditions as diabetes, allergies, an ep 
Icpsy, and there ncte no differences so far as handedness was con- 
ccrncd. In their responses to a large majority of the interview * 
the two parental groups did not differ to a statistically signi can e 
grcc. Moreover, data obtained by means of the Minnesota ^ * 

phasic Personality Inventory, repotted in Chapter 7, did not sets e o 
differentiate notably the experimental and control group parents. 

There was a tendency, however, for the experimental group parents, 
particularly the mothers, to exhibit in certain of their interview re 
sponscs somewhat more discontent and less satisfaction with ^ 
children, their spouses, their circumstances, nnd themselves. ® 
blurred quality, together with the apparent importance, of these group 
differences is peculiarly apparent in the data concerning age, for ex- 
ample. The experimental group parents tended to be a bit older, on t e 
average; they had postponed marriage and pul off having children a 
bit longer than had the control group parents. They had also had sig- 
nincantly fewer children and more only chUdren. The question 
as to whether these group differences might be related to the possible 
tendency noted in Chapter 3 for the experimental group mothers to 
experience somewhat more anxiety concerning childbirth, to discon- 
tinue breast feeding earlier, and to make more frequent use of coercive 
or punitive methods of toilet training. In considering this question, 
however, the impressive degree of similiarily between the two group* 
is to be kept in mind. 

Although the two groups were matched for socioeconomic level, the 
cxyicrimcntal group mothers rated Uiem<elves lower than the control 
group mothers rated themselves with respect to how well-to-do thej 
were — but the fathers did not differ significantly in their correspond- 
ing «clf-ralings. Again, fewer experimental than control group mothers 
were completely satisfied with their marital relations, while the two 
groups of fathers did not differ significantly, but both the mothers and 
fathers in the cxperinicntal group rated their neighbors as less friendly 
than the control group parents rated their neighbors. There were also 
certain evidences of less family sharing of experiences and less leisure- 
lime companionship in the experimental group. 

The child development standards of the cxiierinienlal group par- 
ents, especially the mothers, were higher in certain respects than those 
of the control grmip parents. Ah shown in Table 18. they expected 
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children to walk, talk, and achieve toilet training at earlier ages than 
the control group parents did. It is of special interest that more control 
than experimental group parents accepted nonfluencies as character- 
istic of normal speech. More control than experimental group mothers 
felt their children were well behaved, and regarded their husbands as 
neither too strict nor too lax with the children. There was, moreover, 
n possibly important discrepancj' between the attitudes and practices 
of tlie experimental group parents where punishment was concerned. 
By means of a rating scale they expressed the feeling that they pun- 
ished their children more frequently than the control group parents 
felt they punished their children, and yet in checking a list of eighteen 
specific activities they indicated that, compared with the control group 
parents, they did not, in fact, punish their children for as many of 
these activities.* 

When there was disagreement between parents in responses to items 
it tended to be the mother in the experimental group and, less decided- 
ly, the father in the control group who expressed the greater dissatis- 
faction. ^Moreover, in instances of parental disagreement in the control 
group the responses that e.xpressed the more favorable evaluations, or 
the least concern, were made about equally by the mothers and fa- 
thers, whereas in the experimental group such responses were made 
over three times more often by the fathers than by the mothers. The 
temptation is strong to conclude, therefore, that it is better, or less 
bad, for a child to have a somewhat unserene father, or even two par- 
ents who are companions in discontent, than a disenchanted mother — 
if he must be allotted one or another of these dismal alternatives. 

Wlien these observations are placed in perspective against the back- 
ground of all the other data presented in Ibis report, there would seem 
to be two main general findings to be emphasized. The most definite 
one appears to be that the experimental group parents operated with 
more demanding expectations regarding the fluency of their children’s 
.speech. A second conclusion is that Hie experimental group parents 
were somewhat more dissatisfied with their children and with eacli 
Ollier, had higher standards of child development in its various aspects, 
were in general rather more discontented, and seemed more inclined 
to think, feel, and beh.ave in ways calculated to make for tension in the 
home. They seemed to be somewhat more perfectfonistic and striving 
than the control group parents. 

• ll is conceivable that this discfepanty reBecli ft more or less unconscious, or 
sajudy aeVnowledged, sense of guilt oa the part of the eipcrimental group psrenli 
«ho. aware of being motivated to pumsh lb«r ehUdren because of feelings of dis- 
aatisfartion with them, tended to atone lor these feelings by refrainmg, to a greater 
degree than they otherwise would have, from the overt ftct of punishment. 
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anCTOISTANCES OF OKSET OF THE PHOnLEM OF STOTTEniKO 
The problem of stuttering Arose, in the great maiorUy of cases, 
under conditions that the parents were able to remember 
or not at all, even though the interval between inception of the proo- 
lem and the interview was in all cases not more than approximately 
three years and was only about eighteen months in the average wse. 
Only about 15 per cent of the experimental group parents claimed to 
be able to recaU “the very first time” the child stuttered, «nd not all 
of these were able to describe “the situation in which the diild stut- 
tered the very first time.” Tlie few informants whose memories 
relatively clear indicated that the situations in which the cluldrcn 
were first thought to be stuttering were commonplace, as did those 
also, about two thirds of the parents, who claimed to be able to ^ e- 
scribe situations in which, they said, their children stuttered during 
the period when the stuttering was the same as it had been the serj 
first time it was noticed by anyone.” In fact, tlie conditions report 
edly associated with the “first” sluttcrings of the experimental 
children were in the main the same as those associated with tlie “Mst 
nonfluencies which the control group parents said they observw >n 
their children's speech. In very few cases was the onset of the problem 
of stuttering repotted to have occuned in temporal association with 
illness or injury, shock or fright, as a consequence of “imitation, or 
under any other unusual, or memorable, or dramatic circumstance. 

AGE OF irCE CHILD AT OXSET OF THE PHOBLEM OF STUTTEnlNO 
The problem of stuttering arose as a rule when the child concerned 
was in the fourth year of life, probably nearer the third than the 
fourth birthday in most cases. Those control group parents who said 
they had observed nonfluencies in their children’s speech reported 
that they first noticed them, in the median case, when the child was 
thirty-six months, or three years, of age. Evidently both groups of 
parents were reporting their observations of or reactions to their chil- 
dren’s speech during an age period that was roughly iBe same for both 
groups of children. This period may be broadly designated for nearly 
all cases as extending from the second to the fifth birthday. For the 
large majority of the experimental group cases it extended from the 
second to the fourth birthday, encompassing the third and fourth 
years of life, the modal year bring the fourth. 

THE FIRST OB EABLT BTUTTERINGS 
Two major facts are indicated by comparison of the responses of 
the two groups of parents to questions concerning their children’s 
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speech nonfluency. The more important is that in general the same 
kinds of nonfluency were reported for both groups; the «tent of over- 
lapping is indicated in Tables S8 and 89. As the overlapping shows, 
types of speech behavior referred to by the same presumably de- 
scriptive terms were classified as "stuttering” by some listeners but 
not by other listeners. The other, and related, fact is tliat the great 
majority of tlie experimental group children were repeating sounds or 
syllables, words, or phrases when they were first looked upon as 
stutterers. According to the fathers 85 per cent, and according to Uie 
mothers 90 per cent, of the experimental group children were perform- 
ing such repetitions when first thought to be stuttering. Moreover, ap- 
proximately three fourths of the parents did not indicate that the 
children were doing anything else that they regarded as stuttering, 
with the exception of a few who were also saying "uh uh” or “well uh” 
or the equivalent. The overlap between the groups with respect to this 
repetitive type of nonfluency is indicated by the fact that of the sixty- 
nine control group fathers who gave unequivocal responses, 79 per 
cent, and of the eighty mothers who answered definitely, 01 per cent 
said their children’s “first" nonfluenries consisted of repetitions of 
sounds or syllables, words, or phrases. Roughly two fifths of the con- 
trol group parents did not report that their cliildren were doing any- 
thing except repeating, plus Interjecting extraneous sounds such as 
"uh uh” or “well uh” which was indicated also by twenty-one fathers 
and eleven mothers. 

There were interesting group differences with reference to the vari- 
ous kinds of repetition. Sound or syllable repetitions were report^^ for 
significantly more expcrimentid group children, phrase repetitions 
were reported for significantly more control group chUdren, and there 
was not a significant group difference for word repetitions. 

Prolongations of sounds were reported for significantly more experj* 
mental group children; for only eight children, however, did botli 
parents agree in reporting them. Significantly more control than c.x- 
pcrimental group children were said by their parents to have ^xlubited 
silent intervals, or pauses, and interjections such as ‘well, and uh, 
and the like. 

Only four fathers and five mothers in the experimental group re- 
ported anything that could be classified as “complete blocks" and in 
no case, moreover, did boUi parents agree in making such a report. 
According to the parents’ descriptions, there was not much efforirul- 
ness or tension or emotional dblrcss in the speech behavior on^nally 
classified ns stuttering. The experimental group parents made re- 
sponses that were similar to those made by the parents in the control 
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With respect to perceptual and evaluational set in this particular 
sense, then, there appear to be very considerable differences among 
parents, and further investigation ot what determines their percep' 
tiial and judgmental orientations to the speech o! their children is in 
order. 

THE UtTER STOTT E BIXCS 

Once the problem of stuttering liad arisen it was reported to have 
varied considerably. Roughly a third of the experimental group par- 
ents stated at the time of the initial interview that the problem had 
become worse since its onset, about a third said that it bad become 
less marked, roughly a fourth that it had stayed about the same, and 
the rest indicated it had got worse and then belter, or the reverse. 

a majority said there had been a time when they felt “the 
stuttering became more severe.” a majority also said there had been 
“a time when the speech improved greatly” — indeed, about one third 
of the mothers and one fourth of the fathers stated that there bad 
been a time when they felt for a while that “the stuttering had com- 
pletely disappeared.” In the control group the great majority of the 
parents said “the problem” had become better, stayed tlie same, or 
disappeared. 

In general, after the experimental group parents began to feel that 
their children were stuttering, they tended to become, within limits, 
increasingly concerned about their children’s speech and preocciipicd 
with their feelings about it. Moreover, in most cases they reacted in 
more or less overt ways. JIainly they urged the child to “slow donm,” 
“relax," and “take it easy," but the variety of ways in which they ex- 
pressed, both verbally and nonverbally, their negative evaluations of 
the child's nonfluencies was considerable. It would appear that these 
reactions, verbal and nonverbal, colored the relations between the 
parents and their children, and whBe in most cases the effects seemed 
to be subtle, and some children were not affected in any clearly dis- 
cernible ways, it appeared that in most cases the first slow turnings of 
a vicious circle bad taken place by the time of the initial inter^’iew. 

As reported in Chapter 8, the speech of the experimental group 
children, while presumably essentially similar to that of the control 
group cliildrcn at the time of onset of the problem, was significantly 

fonctm la moU'-ate them to seek climeiJ setvjte. DaU reported by Claroer and Tlosrn- 
Ihal (SO) , infonnation eoromunicaled la tie writer by Dean WJliann eoncernmg re- 
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SToopj in Stady I and Study II. m indicated m Chapter S, tlut considerabiy 

more than 1 per cent of chiliiren are conridmd by their parenU for rarymg prrlndi of 
time, in eiried acnees. and n-ilh differing d^rcca of conTiclioD and of coneem. to be 
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more nonfluent tlian was that of those in the control group at the 
time of the interview, according to counts of instances of eight differ- 
ent tjT>es of nonfluency in tapc-rccordcd samples of the speech of 
eighty-nine matched pairs of dhildren. The difference was greatest with 
respect to repetitions, particulariy sound or syllable repetitions. Cer* 
tain types of nonfluency, however, such as revisions, broken words, 
and incomplete phrases, did not serv-c to differentiate the two groups. 
Moreover, considerable proportions of tliose who had come to be re- 
garded as stutterers spoke with fewer nonfluencics of various l}*pc3 
and of all types combined than corresponding proportions of those 
who were hnken to be normal speakers. The two groups overlapped 
considerably also in the specific measure of the extent of repetition 
— that IS, the number of units of repetition per instance of it (“th-th- 
the" would be an example of one instance of sound or syllable repcli- 
lioD made up of two units of repetition). These data serve to raise a 
formidable question concerning the possibflily of an operationally 
meaningful distinction in terms of nonfluency, as such, between stut- 
tering, including so-called primary slullering. and what would appear 
to be the kinds and degrees of nonfluency generally characteristic of 
the speech of childhood, and to some degree of adult speech. 

As was suggested in Chapter 8, the group differences and similarities 
revealed by this analysis of the recorded speech samples may he 
evaluated as the findings of an “unddlbcraled erperimenl” in which 
the two groups of chfldren, whose speech behavior was presumably 
similar, were subjected during the fourth year of life, on the average, 
to two different conditions. The parents of the control group children 
and other listeners continued to react to the fluency of their speech 
irith essential acceptance and approval, while the experimental group 
children were subjected to the experience of having their speech evalu- 
ated as “too hesitant and nonfluent” and as “stuttering” and dis- 
approved more or less accordingly by their parents and other sig- 
nificant listeners. After an average period of eighteen months the 
speech of each child jn the two groups was sampled and analyzed, with 
the results as indicated. 

There were many signs of a tendency on the part of the eiperi- 
mental group parents to place comparatively high value on fluency 
in the speech of their children and to evaluate no^uency accordingly. 
This would seem to be suggested, for example, in the ratings made by 
them of the severity of their cbfldren's alleged stuttering at the time 
of interview, after an average interval of about eighteen months fol- 
lowing the beginnings of thrir concern about their children’s speech. 
On a seven-point scale of severity, with 1 representing no stuttering, 
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4 sluttering of average severity, and 7 vcrj* severe stuttering, the 
mean ratings of the mothers and fathers were S.Q and S£, respectively, 
and each of these means tvas significantly different at tlie ] per cent 
level from the mean severity rating of 2,5 made by the interviewers. 

The experimental group parents appeared to take for granted that 
the cause of the problem lay solely within the child and that it con- 
sisted of A fault in either the body or the personality of the child. In- 
deed, only 4 per cent of them expr«sed the belief that stuttering 
might be a problem shared by speaker and listener, and that the 
problem might arise as a function of the interaction between Uie child 
and his parents. At the same time, most of those who felt that their 
chfldren’a speech had improved appreciably since the onset of the 
problem were of the opinion that the impro’cment had been due to 
the bringing about of a calmer home atmosphere, increasing disre- 
gard of the nonfluencies, and a tendency for the p.arent5 to become 
more easygoing, attentive to the child, and patient with him. 

FtnJinffS of iht Follotc-up Study 
This opinion would appear to be borne out in some measure by the 
findings of a follow-up study carried out nearly two and a half years, 
on the average, after Uie interview. Follow-up data were obtainable 
from the mothers of 118 of the experimental group children, and the 
interviewers were able to observe and rate the speech of 50 of the 
children, who were representative of the experimental group ns a 
whole in respect to rated severity of the problem at the lime of the 
initial interview. According to the mothers, about one third of the 
118 children sur^’cyed no longer had a stuttering problem at the time 
of the follow-up study; 88 per cent were reported either to h.ave no 
problem or to be somewbat or much better than at the time of the 
initial interview. Of the 75 who slDl bad a problem according to Uieir 
mothers, 81 per cent were said to be better. 

Improvement was also indicated in the mean severity rating of 2.10 
made by the mothers at the time of the foIIow-up as compared with 
a mean rating of 3.53 for the same children made at the time of the 
initial interview. The children rated by the interviewers at follow-up 
were given a mean severity rating of 1-06, as compared with a mean 
interviewer rating of 2.57 for the same children at the lime of the 
initial interview. In general, the amount of improvement for tie 
group as a whole was evidently much greater after the initial inter- 
view than it had been before that time. 

Moreover, the 118 children in the follow-up sample were divided 
into two groups, the 43 who no longer were said by their mothers to 
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have a stuttering problem and the 75 who allegedly still had such a 
problem, and certain data for these two groups were compared. The 
children in the Xo-Problem group were younger on the average at the 
time of the first interview, the mean interval between onset of tbe 
problem and initial interview was shorter for this group, and relatively 
fewer of the families in the Ko-Problem group were in the upper lower 
dass (see footnote. Table 60). Sci’«7ty ratings made by the mothers 
at the time of the initial interview and at the follow-up yielded means, 
respectively, of 3.57 and 2.78 for the Problem group and S.48 and l.JO 
for the No-Problem group children. Corresponding means of the inter- 
viewer ratings were 2.60 and 1-15 for the Problem group and 2J1 and 
1.0 (no stuttering) for the No-Problem group. (Indeed, tbe inter- 
viewers considered only about 7 per cent of the children at the time 
of the follow-up to be stutterers and an additional 15 per cent to be 
"significantly nonfiuent” but not to be “showing the tension and 
anxiety reactions characteristic of stuttering.’’) Ail the compared 
mean diSerences between severity ratings made by tbe mothers and 
the interviewers, respectively, at the time of tbe initial interview and 
at the follow-up were statistically significant at the 1 per cent level 
(see Table 59) . 

It Is also to be reported that among the 118 children In the follow- 
up sample there were 44 who were drawn from a geographical area in 
which the original investigative interviewing was done under condi- 
tions that did not permit counseling of the experimental group par- 
ents, whereas such counseling was prorided for the parents of the other 
74 children in the s^r^•ey sample. At the time of the follow-up 23 per 
cent of the non-counselcd cases and 45 per cent of the counseled cases 
reported no problem; the difference between these percentages was 
significant at the 5 per cent level. TTie counseb'ng given at the lime 
of the initial interview was brief, confined to the little time available 
during a single day devoted to interviewing and testing. Tbe intersnew 
itself may, of course, have had some degree of therapeutic effect. In 
any case, such counseling as was done was designed to focus attention 
on relevant factual information, and to farilitate the parents’ evalua- 
tion of their relevant policies and practices in light of the evident facts 
concerning their own child. The parents were assisted in becoming 
rwarc of their own roles in the development of the problem so far as 
these could be ascertained or appreaated. They were also given infor- 
mation having to do generally with child behavior and des'elopmenl. 
No speech therapy, as such, or an}’ other of therapy was ad- 
ministered by the investigators to the children themselves. 

Tliese positive findings of the follow-up study would appear to im- 
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ply that whenever parents feel Uiat a stuttering problem is beginning 
to develop, the sooner their concern b dealt with, and the earlier in 
the child’s life this is done, the better. Even brief counseling of the 
sort indicated is apparently considerably effective,* 

* These Gndiop mre in essential arreenteot vith tbose obtained in Slud.r I; a folliin* 
up investi^lion «a5 not included in Study 11. In Sluibr L after a median pcricNl of i«o 
pears and four months, following the initial examination, to'tntp'fiet, or 34 per rent, of 
the forty-six children in the eTperimental group vere evaluated by all judirrs as ‘nor* 
mat." An adJitiona] eight «rre regarded as Siortnal'* by some but sol al) ftnlges or 
were evaluated by all judges as "nearly nomaL" Thus, 74 per rent of the chililrra were 
included in these two categories, and in 39 eases, or 83 per rent of the total group, some 
degree of improvement or etimlnatian of the problem sras reported. "In general, this 
result was associated with a type of counseling of the parents designed to gel them to 
regard their children as normal, to give major attention not to the child's speech repe- 
titions and hesitancies, as such, but to the conditions affecting the youagster's speech, 
and to adjust downward (heir standards of speech and behavior generally, in orilrr to 
reduce lensions, both for the child and for tbemscivea. and to make it easier for the 
ch'ilJ to gain essential feelings of success and approval" (Rti. pp. 68-71). 





CHAPTER 10 

Conclusions 


Toe findings ot the research reported in Chapters 2-8 and sum- 
marized in Chapter 9 are to be considered in relation to the investi- 
gative procedures described in Chapter 1. So far as these findings are 
reliable and representative of data definitive of the problem under in- 
vestigation, they appear to warrant or suggest the folloiving interpre- 
tive comments. 

A General Interaction Ilypotheais 
The point of origin of the problem of stuttering in a given instance is 
to be observed, or repotted, as a perceptual and judgmental reaction 
of a listener to something done by a speaker. From its beginning, there- 
fore, the problem involves an interaction of at least two persons, a 
speaker and a listener. (There may be more than one listener, of 
course.) At the moment of onset of the problem the speaker is typi- 
cally a child between two and four years of age, most probably a 
little over three years otd, and the listener is nearly always one of the 
child's parents, usually the mother. The essential interaction between 
these tiro persons is one in which the listener evaluates something 
done by the speaker as “stuttering,” or the equivalent. Then, having 
decided that the speaker is “stuttering,” the listener classifies the 
speaker as a "stutterer.” Moreover, there appears to be a mutually 
reinforcing interaction between the listener’s judgment that the 
speaker “is a stutterer” and the Ibtener’s readiness not only to perceive 
certain presumably relevant features of the speaker’s performance but 
also to evaluate them as ''slulleriog.” This is to say, in terms of 
parent and child, the more the mother thinks of her child as a “stut- 
terer” the more attention she gives to what she regards as the child’s 
“stuttering,” and also the more readily she regards it as “stuttering”; 
and the more atteDtion she gives to what she takes to be lie child’s 
“stuttering,” the more she thinks of her child as a “stutterer,” and 
so on. 

There is an interaction also between the primary listener, the one 
who first decides that the diild “is stuttering” and that he “is a 
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stutterer," nnd tlic clilld's other livtenrrs. The eonviclion of the moth- 
er, for rsamplc, that Uie child “is » stutterer" Is generally acccptetl by 
the father, witli the consc<iuciice that he too then attends to the sup- 
posedly relevant aspects of the cliiltl’s speech and evaluates them ns 
“stuttering Tlie mother, taking this as conrirmation of her original 
judgment, strengthens her conviction that the child "js a stutterer." 
The prcalcr the nttmber of other listeners who agree with her, and so 
with each other, the stronger the reinforcement of the conviction ot 
the mother, and of all the others as arell, that the child “is a stut- 
terer," and so the prater the Inclination or perceptual readiness of 
all concernrsf to notice whatever the child does in speaking that they 
have come to think of as "sluUering." 

Kol only is there an interaction between the perceptual and evalu- 
ative processes of each listener, end among those of the various listen- 
ers, but there is also an interaction Wtween the speaker and each 
listener or each group or set of listeners. Again, in terms of parent and 
chiM. the child is responsive to the mother's reactions to hts speech, 
and the mother, in turn. rc.scts to the ways in which the child re- 
sponds to her fractions. Tlie molhrr’s posture, facial etpressioD, tone 
of volet, or wonis and pointctlly exprcssls-e actions may be Inter- 
prelcsl by the child as indicating some degree of disapproval of some 
«nidcnti/5cd or more or Joss clearly designates! aspect of his speech. 
If M, the child's reaction may range from rejection of the mother's 
reaction, through indifference to it. to accrploncc of it as valid and 
witfi some degree of concern os-cr It. If the chiM feels concern or in- 
security in response to the mother’s reaction to his speech, he may 
respond by speaking less, or more hesitantly and nonflucnlly, or with 
decreased spontaneity and expressis'eness, or with increased muscular 
tension. Tlie increased tension or elTort is presumably motivated by a 
desire to "do letter" or to "be cnrcful not to make mistakes in speak- 
ing" or to "keep from alultering.'’ To the increasing hesitancy, non- 
fluency, and tension in the child's speech the mother reacts, in turn, 
with increasing dissatisfaction with the way the youngster is speaking, 
ft growing doubt of the child's basic ability to speak "norm.vlIy," and 
gradually deepening anxiety and general distress accordingly. The 
cliild, in consequence, speaks still more hesitantly, with greater ten- 
sion, and so on. This inlcraclion aflecls. in ways that range from subtle 
to gross, the general relation between mother and child, and the 
resulting cliangcs in this general relation further affect the specific 
interaction that centers around the child's speech and the mother's 
reactions to it, per se. TJiere is also to be considered, of course, every- 
thing in the way of neurophysiolo|pcal and psychological background 
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that U brought to this particular interaction by the mother, by the 
child, and by both togetlier as a function of iJieir comprehensive past 
and continuing relations with one another and with other persons. 

There is, finally, an interaction between the perceptual and evalu- 
ative reactions of the speaker to his own speech, on the one hand, and, 
on the other, what he does In a motor and neuromuscular sense. The 
basic feelings of doubt and concern alMut his ability to speak accept- 
ably, which the speaking child adopts from his mother and father and 
other important listeners, are expressed in some degree of increase in 
hesitancy, nonflucncy, and muscular tension in speaking, as noted 
above. These consequences of doubt and concern sers'c, then, to rein- 
force not only the disturbed, and disturbing, perceptual and cvaluatis'C 
reaction tendencies of the child’s Hslcners, but those of the child .as 
well. Moreover, the degree to which the child attends and reacts to the 
presumably relevant aspects of his own speaking may be regarded 
meaningfully as being in part a function of the degree to which bis 
parents and other significant listeners notice and respond to them. 

It is to be appreciated that these particular patterns of interaction 
are to be abstracted in any given case from a complex, self-reflcxis'C, 
and ever-changing field of events which may never be completely de- 
scribed. Ilach of the indicated patterns is to be understood in relation 
to the others; they are to be thought of os mteracling among them- 
selves, and, all together, with various situational and social or cultural 
contexts. 

Three SlajoT Variables 

By giving attention to three particular variables, the problem may 
be clarified considerably in any specific instance. The first of these 
variables is the listener’s sensitivity to the speaker’s nonflueney — 
that is, the strengUi of his set or readiness to perceive it and of his 
tendency to evaluate it unfavorably, and so to be concerned about it 
and to classify it as “stuttering” or in some essentially similar disturb- 
ing manner. The second b the speaker’s degree of nonfluency as objec- 
tively determined. The third is the speaker’s sensitivity to his own 
nonfluency, and to the Ibtener's evaluative reactions to bis nonfluency. 
Each of these variables b affected not only by the other two but also 
by certain other factors. 

In general, it may be h.vpothesized that if the listener’s sensitivity 
to the speaker’s nonflueney is snfficiently intense, the problem of 
stuttering can arise /or the listener, even though the speaker is insen- 
sitive to the Iblener’s reactions to bis speech and is, moi-eoi'er, speak- 
ing within the range of fluency, even the more fluent segments of that 
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range, for the relevant population of speakers. Conecivably, the prob- 
lem of stuttering can develop for ihf speaker, on the other hand, pro- 
vided he is suflicienlly sensitive to his own nonfliicncj', in the absence 
of any c<»rresponding scnsiU%*ity on the part of the listener, or provided 
the speaker U sufTicicntly responsive to the listener’s reactions to his 
nonllucncy, even though those reactions arc slight or unremarkable. 
In such a case, moreover, the amount of nontTuency displayed by the 
speaker can presumably var>‘ from vciy little to very much. 

The relation of the speaker’s degree of nonfluency to the other two 
variables, and so to the probability that the problem of stuttering will 
arise in n given case, appears to be complex. Certain children who are 
rclatii*ely verj* nonfloent are not rcgartled as stutterers. For example, 
the speech of many cerebral palsied children b markedly labored, hesi- 
tant, and tense, but evidently is evaluated by the listeners concerned 
as “normal” or “to be expected in snew of the child’s condition.” Jfost 
children whose speech is temporarily dbrupted by clearly justified 
fright or crobaiTASsJncnl, or by disorienting p)]}'sical injury, or by be- 
wilderment due to reasons that are readily appreciated by the Ibtcn- 
ers, are not assumed to be stuttering, even though the nonfluency of 
their speech may be extreme. It b of particular interest m this con- 
nection that the findings of this research show that children are not 
tliought to be stuttering until they are a little past three years old, 
on the average, and arc rarely regarded as stutterers before the age of 
about two and a half years. McanwhOe. they arc generally more non- 
fluent at earlier ages than tiiey are when, at three or four years of age, 
or even later, most of them are first classified by their parents or other 
listeners as stutterers. Indeed, even those control group parents who 
said tliat they had noticed nonfluencies in the speech of their children 
indicated that they had not observed them until the child mis about 
three years old in the average case. All this would seem to imply that 
if the listener regards the child as "loo young to know how to talk” or 
“too young to talk well,” he is not likely' to give attention to the 
cliild's nonfluencies, and it is improbable, moreover, that if he does 
notice them he will think of them as “stuttering." 

Not only the age but also the sex of the child seems to influence the 
listener’s perceptual and evaluative disposition. The data presented in 
Chapter Sshorr that bays andgbls were essentially similar in both the 
experimental and control groups with respect to nonfluency, as such. 
Earlier studies of nonfluency in children (1118) have also revealed rela- 
tively small, if any, sex differences in various measures of speech 
fluency. The basic observation to be made is that there is an im- 
pressive discrepancy between the magnitude of the difference in the 
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relative proportions of boys and girls who come to be classified as 
stutterers, on the one band, and, on tbe other, the comparatively 
slight differences between boys and girls in speech nonfluency. The 
ratio of males to females classified as stutterers varies around a general 
mean of approximately four to one, according to Schuell (97, 98) , the 
ratio lending to be larger at older than at younger age levels. Tn Study 
H of the present research program the ratio was nearly four to one; 
in Study III, involving younger subjects, the ratio was about two and 
a half to one. Schuell’s findings suggest that in our culture parental 
attitudes and practices tend to be different for male and female chil- 
dren, especially at early age levels, in ways that probably are reflected 
in parental evaluations and reactions to the speech of the children. 
One laboratory study somewhat relevant to this general issue has been 
reported by Bloodstein and Smith (12) . They used recorded speech 
judged to be relatively ambiguous as to the sex of the child from whom 
the speech sample was obtained in each case. Two groups of listeners 
— one group told the speakers were boys and the other told they were 
girls— classified slightly but not significantly more “boys” than “girls” 
ns stutterers. Male listeners judged more of the speakers to be stut- 
terers than did female listeners. In this study the perception of speech 
was investigated in isolation from the family and social contexts by 
which it would ordinarily be affected, and the data are to be evalu- 
ated accordingly. Further research is to be done on the sex o! the 
child as a factor affecting the perceptual and evaluational orientation 
of the parent to the child, particularly to the fluency of the child's 
speech. 

It is to be considered, moreover, that there was, ns reported m 
Chapter 8, considerable overlap of the distributions of measures of 
nonflucncy used in analyzing the tape-recorded samples of speech of 
the experimental and control group children. That Is to say, differ- 
ences in amount of nonfluency, as such, did not necessarily serve to 
differentiate a child who had been classified as a stutterer from one 
who was regarded ns a nonstutlerer. The interview data presented 
in Chapters 5 and C also showed that oa the basis of nonSueacy alone 
the children regarded by their parents as stutterers could not, at the 
time of onset of the problem, be well differentiated from those who 
were regarded by their parents as nonstuttereis. This is not to say that 
the experimental group cbUdien were remarkably fluent, or were 
“doing nothing,” when first classified as “stutterers,” or that the 
children in the control group were very nonfluent, or were in a “stut- 
tering phase” through which all r^dren presumably must pass. It is 
to say that the overlap or aimilarity between the two groups so far as 
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nonflucncy is concerned was constderable. It Is to say also that, al- 
though relatively simple repetitions vrere most frequently reported for 
both groups, other types of nonfiuenc}', including tliose associated 
with varying degrees of tension and evident emotionality, were also 
reported for both groups. 

So far ns the third variable is concerned, that of the speaker’s sensi- 
tivity to his own nonfluency, and to the listener’s reactions to his non- 
fluency, it is to be reported, first of all, that while it is conceivable 
that the problem of stuttering could arue for tlie speaker before it 
does for the listener by virtue of the speaker’s perceptual and evalua- 
lii’c reactions to his own nonfluency, no instances of this were found, 
50 far ns is known, in the research here reported. As to whether the 
experimental group children were appreciably more sensitive than 
those in the control group to listeners* reactions to their nonfluencies, 
the daUi obtained do not provide any dear indication. Some of the 
control group p-arcnla apparently did not observe and so did not react 
at all to their children’s nonfluendes; the rest of the control group 
parents did perceive the nooflueocies in their chfldren’s speech but ap- 
parently made no importaot issue of them. It is not possible to make 
a clear estimate of how the control group children would have re- 
sponded had their parents evaluated and reacted to their speech non- 
fluencies as did the experimental group parents to the nonfluencies in 
llicif children’s speech. As was indicated in Chapter 4, however, sig- 
nificant differences between experimental and control group responses 
to relevant interview items appeared to reflect differences, not be- 
tween llie two groups of children, but between the respective atti- 
tudes and practices of the two groups of parents. On (he basis of this 
general finding, it cannot be definitely assumed that the experimental 
group chSdrcn were more sensitive than were those in the control 
group to their own nonfiuencies or to comparable listener reactions to 
their nonfluencies. 

The roost defensible tentative conclusion would appear to be that at 
the point of origin of the problem of stuttering the most crucial single 
factor to be considered is that of the listener’s sensitivity to the 
speaker’s nonfluencies, his inclination to evaluate them as undesirable 
and distressing, and particularly his tendency to classify them spe- 
cifically as “stuttering," It seems reasonable to assume that, for any 
given listener, the more nonfiaenl the speaker, as this may be ob- 
jectively determined, the more likely the listener is to perceive the 
nonfluencies and, it may be, to evaluate them negatively and regard 
them as “stuttering." At the same tune, it is to be appreciated that 
degrees and kinds of nonfluency that are so evaluated by one listener 
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are not by another listener. Again, it may seem reasonable to suppose 
that the more sensitive a giveri speaker is to his own nonfluencies or 
to the reactions of other nsietiers to them, the more likely he is to 
develop the problem of stuttering for himself, but it is also to be duly 
considered that amounts of nonfluency and listener reactions to them 
that are disturbing to one speaker are not to another. The speaker re- 
acts to bis own speech as a listener, and it is his sensitivity as a 
listener to his own nonfluencies, as well as his degree of speech non- 
fluency, as such, that determines whether he makes an issue of his 
nonfluencies and creates a problem around them. Moreover, it may 
well be hypothesized that his perceptual and esmluative reactions to 
his own nonfluency are patterned to a significant degree after those 
of his other listeners, especially the ones who are his dominant aulhor- 
5t)’ figures. 

Factors Related to the Major Variables 
The problem of stuttering may be formulated more fully by further 
discussion of the factors related to the major variables involved in the 
basic interactions. 

rACTORS nELATED TO TIIE LISTBSEIt’s BENSITIVITV 
TO THE srEAKER’S KO^FLVESCY 
The degree of the listener's sensitivity to the nonfluency of the 
speaker appears to be some function of tbe strength of each of several 
factors and of their pallem of interrelationship. Among these several 
factors are the following. 

Amount of ike Speaker’s Nonfluency. As has been suggested, it 
would seem reasonable to hypothesize that the more nonfluent a 
speaker is, according to objective determination, the more probable 
it is that a given listener will perceive his nonfiuencies. It is less cer- 
tain, and yet it would seem to be more or less likely, that the greater 
the spc.aker’s nonfluency the more inclined a given listener would be 
to evaluate a specific instance of h'ls nonfluency os “stuttering,” and 
to classify the speaker as a "stutterer." The stimulus value for any 
particular listener of the sheer amount or frequency of nonfluency is 
not to be gauged, however, without taking into account other factors 
such as those to be discussed presently. Moreover, it is to be re- 
peated and duly stressed that there are great individual differences 
among listenersj amounts of oonBueacy to which one listener is very 
sensitive are not even percaved by other listeners; and what one clas- 
sifies as “stuttering” (or as “primary stuttering”) another evaluates 
as “normal” or "ordinary." TTie question of the speaker’s nonfluency in 
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relation to the origin of the problem of stuttering is still essentially 
open and additional rigorous invesUgation is needed. 

Types oj Nonfluency. Bochnter (16) found that sound or syllable 
repetitions were classliied by laboratory observers as stuttering more 
often than were other kinds of nonfluency; revisions and interjections 
were judged to be stuttering less often than srere other nonhuencies. 
Williams and Kent (12S) reported that their laboratory observers, in 
judging nonfluencies to be stuttered or nonstuttered, classified syllable 
repetitions and prolongations primarily as stuttered, and revisions 
primarily ns nonstuttered. In n second study, concerned -with the re- 
actions of kindergarten and second-grade children to two different 
tj’pcs of nonfluency employed syslcmaUcally by teachers in teHing 
stories, Giolas and ^Wlliams (35) found that syllable repetitions ap- 
peared to be less acceptable to the children than were interjections of 
vowel sounds such as “ah." 

In a correlational study of ratings of severity of stuttering and com- 
puted frequencies of five different types of nonfluency, in fifty tape- 
recorded SOO-word samples of the speech of adult male stutterers. 
Young (134) found that frequency of pliable repetitions and of sound 
prolongations correlated more highly than did other sozifiueBcy 
measures with ratings of severity of stuttering. Frequencies of inter- 
jections, word and phrase repetitions (considered in combination as 
word-phrase repetitions), and revisions were not significantly related 
to ratings of stuttering severity. Young also found a relatively high 
correlation between rated severity of stuttering and time required to 
speak the 200 words. 

Boebmler (16) also reported that the degree of agreement among 
judges in classifying nonfiuenaes. drawn from the speech samples of 
both stutterers and nonsluttcrers, as stuttering was greater for non- 
fluencics rated severe than for those rated as mild or moderate. 

In the present research the eiperimental group parents were asked 
to describe the nonfluencies in the child’s speech which they first re- 
garded as “stuttering,” and the parents in the control group were 
asked whether their children had shown these same types of non- 
fluency. As has been stated in Chapter 6, syllable repetitions were re- 
ported for significantly more experimental group children, phrase 
reperiffons were report^ f&r signiScuntl^ soon contrt^ gimip 
and there was no significant group difference with respect to word 
repetition. Prolongations of sounds were also reported for significantly 
more experimental group cbfldren, but for only 8 of the 150 children 
did both parents agree in reporting Uus type of nonfluency. The 
most important finding, however, was that there was impressive simi- 
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laritjr between the two groups of (jiildren in the information provided 
by tteir parents concerning the nonfluencies in their speech; the data 
summarized in Tables 38 and 89 in Chapter <5 are particuiarty rele- 
vant. 

TYhile the probability that any given type of nonSuency will be per- 
ceived would seem to depend more or Jess on its relative frequency of 
occurrence and its conspicuousness (duration, amount of muscular 
tension or effort involved, and elaborateness of associated movements 
or mannerisms, if any) , available data seem to indicate that syllable 
repetitions and sound prolongations are more likely than are other 
varieties of nonfluency to be noticed and to be evaluated as “stutter- 
ing" by a given listener. Again, however, individual differences among 
listeners are to be duly considered. 

The Listener « Ptrceptual Set. The ioflueace of the perceptual set of 
the listener has been investigated in two ways- Tuthill ( 112 ),Boehm- 
ler {lG),andBloodstein,Jaegcr,and Tureen (IS) employed groups of 
listeners who differed In professional training and in familiarity or per- 
sonal experience with the slullering problem. VnilLams and Kent (128) 
approached the matter by giving laboratory judges varied sets of in- 
structions to be followed in evaluating noDfluendes in speech samples. 

TuthiU (112) asked different groups of judges— laymen, speech 
correctionlsts, and stutterers— to listen to phonograph and sound fllm 
recordings of the speech of dlnlcally dassifled stutterers and speakers 
generally regarded as nonstuUerers. The judges were instructed to 
mark, on mimeographed copies of the material, the words they judged 
as stuttered. The stutterers marked the most words as stuttered, the 
speech correctlonists the next highest number, and the laymen, who 
were college freshmen without training in speech pathology, marked 
the smallest number. The avCTage stutterer evaluated approiiinately 
40 per cent more words as stuttered than the average layman. It is of 
incidental interest that the three groups of listeners showed about the 
same degree of disagreement in marking specific words as stuttered or 
not stuttered, and, regardless of whether they both saw and heard or 
only heard the speakers recorded on sound film, the disagreement 
was impressive. As computed, the obtained agreement among mem- 
bers of a group of listeners amounted on the average to only about 37 
per cent of maximum or perfect agreement. 

Boehmler (16) used two groups of spceidi correctlonists who dif- 
fered in the fact that they had been professionally trained at two 
different institutions, and one group of lay judges consisting of col- 
lege students with no training in speech pathology. He asked his 
judges to classify as an example of either “stuttering” or “nonstutter- 
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ing” each of 80 1 nonfluenci’cs, 404 selected from tape-recorded samples 
of the speech of clinically diagnosed stutterers and 402 of comparable 
severity, as rated, from samples of the speech of persons generaJlj' 
acknowledged to he normal speakers. Bochmier found statistically 
significant group differences in the number of nonflucncies classified 
as stuttering. One of the groups of speech correctionUts considered 
significantly more of the nonfluencies to be stuttering than did the 
other, and both of these groups classified significantjymore of the non- 
lluencics as stuttering than did the lay judges. 

Bloodstcin, Jaeger, and Tureen (18) recorded twelve two-mlnute 
s.amples of the speech of young dtlldreo. Some of the children had 
been brought to a speech clinic by their parents because they regarded 
them as stutterers, and the others were regarded by their parents as 
normal speakers. The recorded speech samples were presented to 
listeners who were parents (not of the chiidreo from whom the samples 
were obtained) . Some of the parents had come to regard their own 
children as stutterers and the others considered their children to he 
nonstutterers. They were asked to classify the recorded speech samples 
as stuttered or oonsluUcrcd. Parents who had previously come to con* 
siller their own children as stutterers judged more of the speech 
samples as stuttered than did the parents who thought of their chil- 
dren as normal speakers. 

TVilliams and Kent (148) used two groups of listeners consisting of 
college undergraduates untrained in speech pathology. These listeners 
were told Uiat they would hear a recorded speech gii’cn by a person 
who stuttered. Actually what they heard was a carefully contrived 
sample of speech containing fifty-two speech interruptions distributed 
by design among six different kinds of nonfluency. Williams and Kent 
played their contrived speech recording three limes for each group of 
listeners. Group I was told, first, to mark on mimeographed copies 
each stuttered interruption in the speech. On new copies they were 
then asked to mark off intemiplions. Finally, again on new mimeo- 
graphed copies, they were told to mark the normai interruptions. The 
subjects in Group 11 were instructed first to mark ncyrmal interrup- 
tions, second to mark cll interruptions, and third to mark fluttered 
interruptions. 

The authors stated, “The group of subjects instructed to mark 
stuttered interruptions first mark^ more interruptions as stuttered 
than they subsequently marked as normal. Conversely, the group in- 
structed to mark normal interruptions first marked more as normal 
than they subsequently marked as stuttered." 

Of particular interest was the inconsistency or confusion of the 
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listeners. As the mvesUgators explained, “Under instruction to mark 
stuttered interruptions, a subject might mark a particular interruption 
as ‘stuttered,’ and later under instruction to mark normal interrup- 
tions, might judge the same intcmiplion to be ‘normal.’ ’’ The investi- 
gators found that under instructions to mark stuttered interruptions, 
subjects in both groups tended to have the fewest inconsistent re- 
sponses on syllable repetitions end prolongations and the most on re- 
visions. WJien instructed to mark normal interruptions, Umy made the 
fewest inconsistent responses on revisions and the most on syllable 
repetitions and prolongations. The indicated confusion was obsen-ed, 
however, in degrees varying from pronounced to relatively slight for 
all six types of nonfluenej'. 

The authors, referring to the fact that syllable repetition b the type 
of nonfluency most likely to be thought of by listeners as "stuttering,” 
raise the fundamental question of whether a child repeats syllables be- 
cause he is evaluated as a “stutterer" or is considered to be a “stut- 
terer” because he repeats syllables. 'They offer this answer: “On the 
basis of this study, it b suggested that the cause and effect relation- 
ship may work to a degree in both directions. Apparently, be could 
become known as a ‘stutterer’ because he repeals syllables. Once, how- 
ever, he is identified as a ‘stutterer,’ then his word and phrase repeti- 
tions, interjections and even revisions, to a certain extent, also come 
to be considered as 'stuttering,* seemingly for no other reason than 
because he is now thought of as a ‘stutterer.’” 

In a footnote, 'WQliams and Kent then make this observation: “One 
of the objectives in counseling the parents of a child who is considered 
to be ‘stuttering’ b to hdp them rc-evalustr some of the child’s speech 
interruptions. It has proved profitable to the present authors, at least, 
first to acquaint the parents with the concept of normal speech and 
then to ask them to pay particular attention to and to keep track of 
the normal interruptions in their chfid's speaking behavior. Often, the 
parents, when faced with the task of listening for and noting normal 
interruptions, not only become more intereslH in what constitutes a 
normal interruption, but begin dassifying more of the interruptions as 
‘normal.’ As a consequence, the number of interruptions reacted to as 
‘stuttering* is reduced.” 

In this connection it b to be recalled that in Study IH during the 
period between the time when the parents had begun to think of the 
chad as a “stutterer” and the time of the interview, there was a gen- 
eral tendency for the parents to feel that the child was doing more 
"sluttaing,” and there appeared to be some evidence that the chOd 
was responding to the resulting interaction with his parents by speak- 
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ing >vith more hesitation and tension. Then at the time of the inter- 
view some counseling was provided m most cases. One of the objec- 
tives of this counseling was to influence the parents to evaluate the 
child’s aonfluencies more favoral>l 7 or acceptably, to pay more atten- 
tion to the circumstances under which the child was speaking more 
and less nonfluentiy, and to acknowledge valid justiflcation for re- 
garding the nonfluencies as normal under the circumstances. Although 
the amount of such counseling was very limited, the data obtained in 
the follow-up study indicated that to a marked degree the trend had 
been reversed and that in neatly 90 per cent of the cases the problem 
was no longer present or had decreased rather than increas^ in se- 
verity since the time of the interview. In general, the other findings 
also reported in Chapters 5 and 6 suggest that whether or not particu- 
lar nonfluencies are evaluated by a given listener as “stuttering” de- 
pends, in part, on whether the listener's perceptual set has been con- 
ditioned by the judgment that the chdd “is a stutterer.” 

Much significant further study is to be done on the variable of the 
listener’s perceptual set and the factors functionally related to it. 

TAt Zutene/f Gewral Level of Atpirotion, Sense of Frustration, 
and Frustration Tolerance. The data presented in Chapters S and 4 
suggest that by using an appropriately gray language one may indi- 
cate that there was a somewhat greater tendency for the experimental 
than for the control group parents to approach perfectionism in the 
standards by which they evaluated their children, themselves, each 
other, and their circumstances. There seemed to be a corresponding 
degree of difference between the two groups in their sense of frustra- 
tion in attempting to achieve and maintain their standards, with con- 
sequent differences in expression of dissatisfaction and discontent. It 
is a matter of inference, with an undetermined measure of justification, 
that the parents’ general perfectionism was positively related to their 
degree of perfectionism in reacting specifically to their children’s 
speech nonfluencies. It is to be conjectured also that their general 
sense of frustration and their tolerance of frustration were reflected 
more or less in their tendency to feel and to be distressed by frustra- 
tion in trying to get their children to speak more fluently.* 

It may be that a related consideration is implied in the group dif- 
ference reported in Chapter 4 in terms of evaluational differences be- 
tween spouse pairs. Such differences in the control group represented 
an essentially equal sharing of discontent by the mothers and fathers, 
whereas in the experimental group the greater degree of discontent 

* For extended diacuMions of the problem of fnutiation tee Dollanl, Unilrr. Doob, 
Mo«rer, and Sears (S9) and Johann (S8. Chapter 1). 
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was espressed three times more often by the mothers than by the 
fathers. So far as it may be assumed that this reflects more “tension 
in the home” for the experimental group, the generalization may be 
ventured, again with an undeterznined degree of validity, that such 
“tension" may not only influence the child to speak more hesitantly 
but also predispose the parent, as listener, to evaluate the nonfluencies 
in the child’s speech as undesirable or unacceptable and to classify 
them as “stuttering." 

Another possibly related consideration is suggested by the fact 
that a search in Studies H and HI for families in which there had been 
a comparatively recent development of the stuttering problem yielded 
samples in which a disproportionately high number of the families 
were classifiable in the middle or upper social classes (see Chapters 2 
and 4) . There may be a tendency for standards of speech and of other 
aspects of child beharior to be higher in these classes than on the 
lower levels, and if so the parents in the middle and upper sorial 
classes may be correspondingly more inclined to make the perceptual 
and evaluatlonal reactions whirii result in the classification of a child 
as a “stutterer.” More specifically, perhaps, parents who are upwardly 
mobile in their social class orientation may be particularly motivated 
to make such reactions.* 

Degree of LitUner's Concern about Stuttering ae a FomSy Prob- 
lem. A somewhat greater proportion of speakers classified as stutterers 
than of those not so classified report that there are other stutterers in 
their families. In Study m, for example, a little less than 25 per cent 
of the chfldren in the experimental group, as against 5 to 6 per cent 
of those in the control group, were reported to have siblings, parents, 
or other relatives who were said to be stutterers. Other relevant find- 
ings suggest that parents who knew the problem of stuttering per- 
sonally, or as it affected other members of the famfly, were correspond- 
ingly apprehensive about the possibility that their chfldren might 
“be stutterers” or somehow “develop stuttering." To the extent that 
th’is was true, it is to be inferred that they were indined accordingly 
to perceive the nonfluencies in their children's speech and to think 
of them as “stuttering.” 

The study by Bloodslem, Jaeger, and Tureen (13), previously men- 
tioned, indicated that parents who are accustomed to thinking about 
the problem of stuttering are more indined than those who are not 
to evaluate speech as stuttered. Tuthill’s (112) finding, also previously 
mentioned, that stutterers identified more words as stuttered than 

• Sfe ^lorvnuteni (85) (or a report ol leJmst data; asd see Jobzuoa et at. (SJ. PP- 
i2t-e25) for pertinent discus^n of tine data. 
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laymen did in listening to the same recorded speech samples, and the 
finding of both Tuthill and Bo^mler (Ifl) that speech correctionists 
who were familiar with the slutlcring problem perceived more words 
as stuttered than lay listeners did, suggest that preoccupation with 
stuttering increases the listener’s readiness to classify nonlluencies as 
stuttering. Presumably listeners who stutter or who have stutterers in 
their families would tend to !» more preoccupied with the problem 
than others. 

The tendency for the problem of stuttering “to run in families” 
needs to be investigated more thorouglify. Sforc information is re- 
quired concerning the magnitude of the tendency and the variations 
in it from sample to sample. Specific families should be intensively 
investigated with attention to the issues in question. Particularly 
rigorous study needs to he made of the perceptual and evaluational 
sets which the presence of the problem in a family tends to foster. 

The Luiener'f Sense of Fluency Norms. In general, the parents in- 
vestigated in this program of research did not appear to have much 
information about speech fiuency norms. This is not to be wondered 
at in view of the fact that such information is not generally available. 
The responses made by the two groups of parents when asked to dfr- 
scribe their impressions “of what normal speech is like” are especially 
interesting In this connection (see 8M in the Summary Table, Ap- 
pendix A). Poughly half of the control group parents, but only one 
sbeth of those in the experimental group, indicated that they con- 
sidered nonfluencies to be “normal if not excessive.” Approximately 
two thirds of the experimental group parents cither did not regard 
nonfluencics as permissible or else they considered them permissible 
only if occasional or minimal. On the basis of these and other data it 
is to be inferred that neither group of parents in Study HI had more 
than meager knowledge about the fluency aspects of childhood speech, 
and the assumptions of the parents in the experimental group were 
particularly unrealistic. In view of their evident expectations it is to 
be assumed that they were more or less predisposed perceptually to 
notice the hesitations and repetitions in their children’s speech and to 
find them unacceptable. The one sixth of the control group parents 
who expressed the attitude that nonfluenejes are not permissible are 
pecjjliatly ialf‘j'esti:\g; the fact that they had not regarded their chil- 
dren as stutterers indicates presumably that either they had not per- 
ceived their nonfluencies or else they “did not mean much” by their 
responses to S64. 

General experience in the connsding of parents concerning the flu- 
ency aspects of their children’s speech, together with the findings of 
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the follow-up investigation in Study HI, indicates that most parents 
welcome informaUon about the nonfluency to be expected in child- 
hood speech and make effective use of such information in achieving a 
more realistic acceptance of their own children’s speech behavior.^ It 
would appear to be highly desirable to get information of this kind 
into the hands of all parents.* 

The Listener t Recognition of Factors Contributing to Nonfluency. 
Examination of dictionaries and textbooks and observation of common 
usage indicates that “stuttering” is generally defined as a disorder or 
disturbance in the rhythm of verbal expression, or as hesitant, repeti- 
tious, or otherwise nonfluenl speech. The findings of the present re- 
search serve, of course, to point up the unsatisfactoriness of such a 
definition. It is to be considered, moreover, that under many different 
circumstances even extremely dysrhylhmic or nonfluent speech is not 
looked upon as stuttering. After all, hesitant, blocked, repetitive, or 
labored speech is conspicuously characteristic of certain persons af- 
fected by cerebral palsy, aphasia, extreme fatigue, intoxication, certain 
states induced by drugs, disorienting emotional stress or trauma, 
physiological shock, and other comparable conditions. Apparently the 
major reason why the disrupted and nonfluent speech of suth persons 
is not as a rule evaluated as "stuttering” is that the listeners recognire 
the contributing factors and are inclined, therefore, to regard the non- 
fluency as “normal” or “to be expected under the circumstances.” 

It has preriously been noted that listeners generally accept, or do 
not hear or disregard, the nonfluency of chDdren who are considered 
to be "too young to talk well." Exce^ingly few listencn would regard 
a child as a “stutterer” because his speech was temporarily greatly 
disturbed by intense fright or shame or rage. Nonfluency that is 
thought to be understandable or to be expected under the circum- 
stances b not generally classified as stuttering. A crucial consideration 
is that some circumstances that are conducive to hesitant and non- 
fluent speech are readily recognized by most persons, while others are 
subtle and difficult to detect or to appreciate. 

This consideration b crucial because the conclusion that a child 
“b stuttering” seems to be readied as a rule by a process of elimina- 
tion. That b, if the Ibtcner believes the child has an understandable 
reason for speaking hesitantly, unsmoothly, or even with considerable 
muscular tension, he seems to assume there b “nothing wrong with 

• Mach ot the nterul infoniution to tar jniUUbed ii to be found in C3apter 8 of 
tbe pTOeal Tdume and Cbaptcr f of BMUrinf m ChSJren and AdiJtt (6i). "Tbe 
writer and hU aaodatea hare eomplctcd fartber (tudiea of nondueoex in tbe speech of 
both cb3dreo and adtdu and the tesolu are faemg prepared for pnbikalion. 
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the speech" This is very possibly ft major reason why it has been, and 
in many instances still is, diiEcuIt to secure adequate speech services 
for children with cerebral pnl3>% mental retardation, or other condi- 
tions that affect speech more or less conspicuously. Professionally 
trained persons as well as laymen appear to reason that something 
other than speech is of primary importance in sucli cases, and that 
until other things arc attended to it is essentially normal and to be 
expected that the speech will be as it is. As a consequence they tend 
to make no issue of the speech, as such, and so to do nothing alwul it. 

What is true In such cases appears also to be generally true of cer- 
tain instances of the ordinary nonfluencj' of childhood. That is to say, 
if a child, speaking under conditions of fright, J/ick of vocabulary, or 
excitement, speaks rcpelitiously or hesitantly, the listener is Hkely to 
be accepting of the nonfluent speech if he is observant of the condi- 
tions, attributing it to “good reasons.” The listener's reaction in siicli 
a case may be thought of os involving an “of course" altitude— “of 
course a child would be nonfluenl under such cireumsfanccs." It is 
when the listener cannot discern or simply overlooks the relevant con- 
ditions and so “can see no reason” for the nonflucncy that he is most 
likely to evaluate it as “abnormal” eras something the child “should 
not do.” and to classify it as “stuttering” if this word is one with which 
he is sufHciently familiar or which be is sufKciently motivated to use. 

The conditions conducive to nonfluency which are most likely to I>e 
unsHspecled and overlooked by a Jislcniog parent would seem to be 
those which the parent creates by the very act of attending to the 
fluency aspects of the child's speech and judging it as unacceptable in 
some degree because it is “not os fluent as it should be.” As the anthro- 
pologist Ilulh Benedict phrased it. “It is difBcult to be conscious of 
the eyes through which one looks.” A parent who is not ^T^y familiar 
with the facts of childhood speech fluency, who is also not given to 
observing the sorts of ordinary, as well as unusual, conditions under 
which children speak more and less smoothly, and who assumes, in 
addition, that it is not normal for a child to repeat sounds and wonls 
or to be nonduent in ether ways — such a parent, happening to notice 
that her child is speaking nonfluenlly under what seem to her to be 
ordinary cireamstances, may very well conclude that the child is 
nonfltrent “for no rmsen" and that, tbere/ore, there must be ‘'»oine~ 
thing Wrong with his speech." Moreover, if to the circumstances wlncli 
the parent creates by her judgment and rtaelion the child responds 
by speaking with increased hesitancy and apparent unsurtness. it is 
not likely that the parent w31 be perceptive of her own role in the 
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transaction. It is probable that she mil, accordingly, simply assume 
that the child’s tpeech “is gelling worse.” 

From these considerations a peculiariy fundamental inference is to 
be hopefully but warily drawn — in the form of the tentative conjM- 
ture that if listeners were always to recognize and understand the cir- 
cumstances functionally related to nonflucncy in speech — or if. lihe 
the Bannock and Shoshone Indians (1158) they were to take for 
granted that it is normal under any circumstances— they would never 
evaluate it as “stuttering ” Given this happy eventuality, the problem 
of speech fluency per se, so far as It may be a problem in particular in- 
stances, would remain, but the problem called “stuttering” presumably 
would not. 

The Liatener'a language Behavior. As was noted in Chapter 5, the 
parents in the experimental group and those in the control group 
symbolized in crucially different ways the apparently similar speech 
nonfluendes of their respeclis’e children. The difference may be slated 
essentially by saying that the control group parents made statements 
that Were primary descriptive of their children’s speech, whereas the 
experimental group parents made statements that were primarily in* 
dicative of their own feelings and judgments about their children's 
speech. That Is, the control group parents said their children repeated 
sounds and words, hesitated in speaking, and the like. The'ezperi- 
mental group parents, faotrei'er, said their chddren stuttered. Nov< 
“repeating sounds and words,” for example, is a description of some- 
thing being done by the speaker, but “stuttering” 13 a name for a gen- 
eral classification made by a listener of whatever the speaker may be 
doing. “The speaker is repeating words” U for all practical purposes a 
statement about the behavior of the speaker. “The speaker U stutter- 
ing,” however, is essentially a statement about the behavior of the 
listener in judging the speaker’s behavior. 

Lack of awareness of this distinction enables the listener to take for 
granted that he is talking about the speaker when he is, in fact, talk- 
ing about himself. Thb amounts to confusion concerning what is being 
abstracted and involves a faUure to dblingu’ish one level of abstract- 
ing (judgment) from another (description) . The listener in making 
this mistake may be said to project bis judgment into the speaker, and 
so to conclude that the speaker u not only repeating woi^ but aUo 
“is stuttering,” 

So long as the parent does not make the judgment that the child 
“is slulleriDg” (or an equivalent evaluation) this confnsion of levds of 
abstracting, with attendant unconsdous projection of judgment, does 
not occur. It need not occur, moreover, regarfless of the specific terms 
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used by the parent in talking about the child's speech, so long as the 
parent h sufficiently consdons ot her own abstracting to be aware of 
the difference between making a statement about what the child is 
doing in speaking and a statement about what she herself is doing in 
perceiving and evaluating the child’s speech behavior. From such 
observations as these it follows that a fundamental objective of the 
counseling of parents is that of helping them to cultivate an effective 
awareness of the difference between descriptions of speech and judg- 
ments made of it, and, so far as may seem required and feasible, an 
appreciation of the general principle that perception is affected by the 
language used in reporting and evaluating what is perceived.* 
'‘Accident’' A thorough and thoughtful reading of the preceding 
chapters would seem to suggest quite strongly that in any relatively 
full answer to the question of why some parents decide that their chil- 
dren “are stuttering” a place must be reserved for ‘'chance" or “acci- 
dent.” In escrcising care not to explain more than actually happened, 
due attention is to be given to the possibility, if net indeed the proba- 
bility, that many of the parents had no very good reesone or strong 
motivations for paying attention to the nonfluency of their diildron’s 
speech or for classifying it as “stuttering.” The chance reeding of a 
magasinc article, a casual cons’crsafioo with n stranger on a train, a 
fleeting memory of a schoolmate who stuttered — such minor things 
can undoubtedly influence the way a parent attends for n moment to 
a child's tottering attempt to negotiate the high, tight wire of spoken 
language at the fatefully transitional age of three. Once the parent’s 
attention is directed, by whatever turn of chance, to the child's hesi- 
Intions and repetitions, she may have any one of thousands of specific 
reasons for “making a problem” of them. The specific reason for con- 
cern is probably no more important as a mie than the specific reason 
for giving attention to the nonfluencies in the first ploce. What Is im- 
portant is that, for whatever reason, the parent did attend to the non- 
fluencies, did evaluate them as undesirable, did classify them as "stut- 
tering,” and did react accordingly, and in so doing contributed to an 
interaction in which the child spoke less smoothly and the parent did 
* Ttie question of the intenclion between the proeeu of symbolization and not only 
prrceplion but also what «e seem ordmarUy to mean by thought, feeline. and o\ert 
bdutvicr U. uii:Qres».TeIv coenqreheoiiee and (irofound. I'nim a vast literatnn refer* 
ences to be selected as relatively pertinent to (he present considerations are (hose of 
Carroll (80), KorjybsW (70). Rueseh and Balewm (B3). Hayakawa (il). Lee (TS), 
llapaport (00), Bateson, jachson. llalcy, Ood IVeaUand <4). and Johnson (S8, SS). A 
particularly rdcvaot and brief discussion la to be found io the writer's The Six Men 
ancl the Stuttering" (03) . ^Villiaras (187) baa liealt incuirdy with the ioleracUoD of the 
speaker’s language Iwhavior and bis so-railed atuttering reactions. 
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not feel as well about the child’s speech as she otherwise would have, 
and so the child spoke even less smoothly, the mother felt still worse 
about it, and so on. 

rAcroKS BTTT.A Tm to tiie speaker’s koxfluekcv 
JIuch of what is to be said about the speaker’s nonfluency and the 
factors related to it has been stated or implied in the preceding pages- 
Essential reference has been made to the factors of age and sex of the 
speaker and to the effect on fluency of a disturbing interaction be- 
tween the speaker and the listener. Various organic factors have been 
mentioned. Further relevant discussion will now be presented. 

The Spenter’i Ncuropfcj/riofofficof State. Tn discussing the listener’s 
recognition of factors eontribuliDg to nonfluency, reference was made 
to such organic conditions as cerebral palsy, aphasia, fatigue, intoxi- 
cation, certain states produced by drugs, and physiological shock. It 
is generally recognised that markedly hesitant, blocked, repetitive, or 
labored speech is commonly associated with these and other compara- 
ble conations. Sfeanwhile, there appears to have been little investJga' 
tion of the precise relation between these and other neurophysiological 
states, including those induced under laboratory conditions, and the 
various aspects of speech fluency and nonflueney, per se. 

There have been, however, many studies designed to determioe 
whether significant neurophysiological differences between persons 
classified as stutterers and those dassifled otherwise are demonstrable. 
Two reviews of some 150 relevant physiological and biochemical 
studies have been made by Hill (53, 54) . The findings of these studies 
do not appear to identify stutterers as a physiologically distinctive 
group. They do, however, contribute to the description of certain as- 
pects of the behavior regarded as stuttering. In general, according to 
Hill, so far as the data serve to dbtingulsh thb behavior from the 
resting state, sHence, or speech behavior that is presumably normal, 
they are indicative of the kinds and degrees of physiological and bio- 
chemical reactions associated with the emotionality and strag^e ordi- 
narily experienced in contending with threatening, frustrating, or dis- 
tressing situations. The data may also be said to resemble those char- 
acteristic of startle responses and of muscular exertion as observed in 
human subjects generally. In summing up, Hill said, “An agent in the 
form of an inner condition ... is stQl as distant from discovery as it 
was four thousand years ago.” 

The writer has discussed the pertinent issues and data elsewhere 
(61, pp. 225-260) , with the essential coadusion that, to date, no dis- 
tinctive neurophysiological differences between persons classified as 
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stutterers and those not so classified have been unequivocally demon- 
strated. The findings of the present research program do not suggest 
that such differences exist.* 

Meanwhile, the scientific investigation of factors, organic and func- 
tional, related to fluency and nonfluency in speech, aside from con- 
sideration of their relevance to the problem of stuttering, would appear 
to deserve much more attention than it has so far received. 

Con^t Experienced by the Speaker, All who speak understand 
that conflict in any of its many forms tends to be conducive to hesi- 
tant and nonfluent utterance. Conflict may involve necessity of a 
choice among ahewativetraysof wording or phnuiog or, forbUingvalor 
polylingual speakers, a choice of language. A sense of conflict may arise 
for the speaker from lack of either essential information or vocabulary, 
as well as from difficulty in making himself understood because of im- 
paired voice or articulation, unresponsiveness of the listener, or other 
reasons. Davis reported that the preschool children whose speech 
she sampled did more repeating of syllables, words, and phrases when 
attempting to speak while in conflict with their teachers or other 
children. Findings presented in Chapters 2, 5, and 8 indicate that 
children tend to he more nonfluent in talking under conditions of con- 
flict involved in speech competition, as at the dinner table of a talka- 
tive family, for example. Any conflict present in a speech situation 
would appear to be heightened by pressure of time or by excitement, 
factors mentioned by many of the parents in both the experimental 
and control groups in identifying conditions under which they con- 
sidered their children to be nonfluent-t 

Doubtless the most important kind of conflict, with reference to the 
problem under consideration, is that which develops as a consequence 
of parental concern over the child’s repetitions and hesitations in 
speech. To the degree that the child senses the parent’s distress over 
the way he is talking, he appears to react as though in a varying but 
generally increasing state of conflict over whether to speak at all, or 

* A comprchenmve sad critical review of (lie rderaat voliminoa* experimeotal aod 
llzeoretical titeratiire would iaordinaletr ertend ll>e preieat dMCuanoo and caiT^ it con- 
siderably aEeld. Among Uie pertinent refereoces in action to those mdlealed are Berry 
and Eisenson (7), Eisensoa (SI). Trarjs (110), Van Riper (IIS), and West (144, 
145). 

tHie most Iborougbly developed con8>ct theory of ttntteriiig ii that of Sheehan 
(104, 105). Other systematic diKussioas of conflict in relation to the stuttering prob- 
lem, as lUstiognished more or less cleaify from the probtena of nonfluency per se, are 
thoK of 2)vvis (111), Van Riper Wischs^ (ISO, ]31), Johnson and Knott (SS. 

66), and Johnson ( 61 ). Bioodstein 01) has presented sn estended cobsiderstion of 
factors productive of nonfluency in (he speech of ciuldren, and be has also djscnssed 
the problem of itullering in terms of the speaher'f doubt of his ability to speak as 
well as he feels he must and of his fear of not domg so. 
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.1, ether to continue spenking once begun. The 
Aid U drawn mainly from observations and infomanU 
Sene,- ot the child to t.lk n bit lee, .nd eomchn ! 

end cventuall.v to tnlk with route degree ol .ppaeent cITort or mu 

'"iftM,' connection, .vnilnble relevant data and S'p' 
perlence serve to raise the nuestiou 

cnees between s^■llable repetition and the reiwt.t.on ; 

.and phrases. Tlti, question is imporUni Imeanse 
evidently the tj-pe ot nonnueney most likely to be duMifirf . 

ing by most listeners. A possible bypothe,., i. that 
represents a more highly develope.1 eonB.el between the 'J"! ' 
to speak, on tie one hand. and. on the other, the efftmt of h« dm^^U 
that he can speak acceptably together with his 
over the possible consequences ot tailnie to do so. \tith • ' 

conflid, he can. we may suppose, allcmpl a whole worf al leas 
fore slopping to begin again, bul as hU sense of conlbcl 
moUvaled lo slop before be has completed an cnlirc word, llic 
act ot starting to say the wordsmes lo reoctiralc the doiibl and » 
the anxiety about being able lo go on satisfactorily, and the cUUti 
immediately motivated to discontinue in order to avoid the anuci* 
paled failure. The awareness that he haa stopped, however, reacti- 
vates his anxiety about not going on, since this also conslilulM lau- 
ure, and so he immediately begins again, only to slop again for 
same reason as before, and once more to begin, again for the same 
reason as before, and so on until, as a rule, he finally continues speaK 
ing long enough to say the word — unless he reconciles hb conllictii^ 
tendencies by neither slopping altogether nor going back to the 
ginning again, but rather continuing in a sort of stalemate by^ 
longing the sound produced in beginning to say the word. It will c 
recalled that sound prolongation is apparently the only other tjT>eo 
nonfiuency that is evaluated as “stuttering” with distinctive fre* 
quency. It may be suspected that the listener tends to sense em- 
pathically the speaker’s more intense conflict involved in repeating 
syllables and in prolonging sounds, and so to conclude more readuy 
than in reacting to other forms of hesitation and repetition that the 
speaker u ‘‘having difficulty.” 

This hypothesis requires extended devdopment and refinement, an 
considerable ingenuity would seem lo be called for in designing nn 
adequate operational test ot ita validity. Meanwhile it may be G* 
pected to serve an essential purpose in stimulating further exploration 
of the intriguing problem that centers around the differences between 
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syllable repetition and sound prolongation, which arc most often eval- 
uated as “stuttering,” and other kinds of nonfluency more commonly 
regarded as “normal." 

FACTOnS RELATED TO THE SPEAKER'S SEXSITItnTV TO HIS OWX 
. _ NONFLHENCT AND TO THE LISTENER’S REACTION TO IT 

A Speaker is sensitive to his own nonHucncj' partly as his own 
listener and also by virtue of kinesthetic feedback.* (He may respond 
to his speech visually, too, of course if he pex/orms before a mirror.) 
To a considerable degree, therefore, he is affected by the same factors 
as are his other listeners so far as sensitivity to the nonflucnclcs in his 
speech are concerned. Previous discussion of the indicated factors 
covers, therefore, many aspects of the matter under considerntion, but 
there arc some additional observations to be suggested. 

The Speaker’s lieaetions to lUs Otm iVonjfueney. The tolerance of 
presumably normal speakers for their own nonffuency under ordinary 
conditions of speaking seems not to have been recognized as a problem 
to be investigated, and there is a consequent lack of laboratory data 
concerning it. Meanwhile, the fact that such speakers do not appear 
to “struggle against” their noafluencics, but perform them with a free- 
dom from avoidant tensions, would seem to imply that they are es- 
Bcntially tolerant of them.f Even stutterers are apparently tolerant 
of any noafluencics in their speech which they do rot evaluate as 
“stuttering.” Persons who have aphasia or cerebral palsy or compara- 
ble conditions sometimes show impatience with their difficulties in 
speech formulation and production, but the great majority of them 
seem most of the time to accept their speech even when it is ex- 
tremely halting and labored. 

The production of disturbances in speech by delay in auditor}' feed- 
back has been reported by many workers including Lee (72), Slack 
(8, 0) , Fairbanks and Gullmau (32) . Atkinson (3) , Tiffany and Han- 
ley (109), and Spilka (106). Available data on speakers’ reactions to 
nonfluencics and other modifications of speech behavior induced by 
delayed auditory feedback arc limited to the more or less informal ex- 
* Vsn Itipcr anti Irwin (lU) hare prrsroletl a a^'lemalic diactutiaQ of aivlitorr aoi] 
kinestietic frotlbaek witk particnlar ref««oee Co implicatjons for iporch roTrertion. 

t An Intererting related problem eoncemi the Teodmc7 of to eofrert Iheir 

tolilakes. Imliridt^ diffemees in tkii teodem^. and Tarialioiu m tT in refation to kindi 
of mistake, situaliona] conditions, and olber tartors. appear to warrant estendrd In- 
erstigalion. Fairbanks and Guttman (Si) reported tbal their rnung adult male sobjerts 
did not correct most of the errors (ley made in speaking aadcr conditions of auditory 
feedback, with time delara of 0. 0 I. OS, 0 4. and OA arenod. They found some tendency 
to correct ertors, however, na e^meed try the repeliliott of a certain proportion of 
inaorarato artteolalnru ai^ by (he ^anatrr'a “(radriKy to 'slreas' syllabic* hr whicb 
errors occur, in connortion with his effort# to aeoid them " 
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pression of feelings by laboratory subjects and a few obscn-stions ^ 
ported by some of the mvestigators. The experience is commonly de- 
scribed by laboratory subjects as annoj'ing, unpleasant, and upsetting, 
or intriguing, interesting, and challenging. Fairbanks and Guttman, 
as has been stated, reported some indication of attempts to resist or 
avoid mistakes or disturbances in speech by their subjects. Black and 
Atkinson demonstrated that the reduced rate of speaking effected by 
delay of auditory feedback jiersisted for periods ns long ns five min- 
utes in continued reading after the condition of delayed feedback was 
eliminated, suggesting substantial apeakcr reaction to the induced 
disturbance. Spilka attempted to relate amount of disturbance pro- 
duced by delay of auditory feedback to a variety of measured person- 
ality variables, and the results, while somewhat too complex to permit 
an unambiguous summary relevant to the present context, suggest 
leads for further investigation. Findings of studies reported to dale 
indicate that the speech disturbances induced by delayed auditory 
feedback, together vrith the reactions of the speakers to these disturb- 
ances, add up to a total effect that is essentially different from the 
speech behavior generally regarded as stuttering in any significant 
dinical sense.* The differences, as well as such similarities as there 
may be, appear to warrant further study. 

In general, under usual conditions speakers appear to be for prac- 
tical purposes tolerant of their own no^uencies, regardless of type or 
frequency, provided they do not evaluate them as "stuttering” or the 
equivalent. It is conceivable, nevertheless, that a speaker, even a 
young chUd, might feel frustrated by bis nonfluency, particularly ff 
it is extreme, and in reacting to the frustration speak still more hesi- 
tantly and even tensely. Through this experience he might also be- 
come increasingly attentive to his nonfiuencies and more apprehensive 
of them, evaluating them as unacceptable or as "stuttering,” and re- 
acting accordingly with avoidant tensions. In some such way a speak- 
er might conceivably create the problem of stuttering for himself by 

•Part of the basU for thU tutement U the obreryation of the writer and other 
persons dsaslfied as stQtterers that under conditions of delayed auditory feedback the 
experience recofolzed by such speakers as their own stuttering is Tirlually eliminaled. 
and that the speech disturbance Induced by the dda^ feedback b something dis- 
Unctlvdy different from it. bloreoTcr, in IMS the writer directed a study by Shane 
(lOp in which il was demonstnted that stuttering was greatly reduced, and for most 
subjects it was eliminated, when stutterers read orally while receiving through ear- 
phones an approximaUly 00-deribcl masking tone which completely or largely pre- 
vented the speaker from hearing fus own voice. This basic finding has been confirmed 
and supplemented in more recent studies by Cherry and Sayers (81) , Panixynski (8S) . 
and il^st and Hutton (79). The poasinlities of additional research on the problem 
of modified auditory feedback are bdeed intriguing. 
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virtue of his intolerance of the conflueocies in his own speech ^ and it 

is an incidental rather than a fundamental observation that any such 
onset of stuttering seems to be extraordinarily rare. The writer can- 
not be sure he has ever encountered this sort of origin of the problem, 
and the present research seems not to have revealed any cases of this 
kind. According to the findings of this investigation, and related clini- 
cal experience, the crucial evaluations ate made originally by one or 
more listeners, and the speaker learns inadvertently from them to re- 
gard the nonfluencies in his speech as undesirable and as “stuttering,” 
and then he comes to react to them intolerantly and avoidantly. Re- 
gardless of the type or amount of nonfluency, however, it seems clear 
that it is the evaluation made of it that determines whether cither 
the listener or the speaker, or both, will “make a problem of it.” 

The Speaker** Sensitivity to the Listener's Reactions to His Non- 
fluency. Once the parents have begun to show concern over the child’s 
nonfiuencies in speaking, the development of the problem for the 
child would seem to depend, in a significant sense, on his reaction to 
their concern. The assumption might be ventured that the more sensi- 
tive the child is to his parents’ reactions to his speech, or the more in- 
secure he feels, or the more dependent he is for his sense of security on 
his parents* approval of him, the more likely he is to respond to their 
concern by speaking less, or more hesitantly or cautiously, and with 
increased conflict over whether, when, and how to speak — the more 
likely he is to speak, that is, more hesitantly and nonfiueiitly. Further 
development presumably depends on the parental reaction to the in- 
creased nonfluency, and the child’s reaction in turn, and so on. 

The findings from the present investigation that are relevant to this 
consideration do not, as has been previously pointed out, unequivo- 
cally suggest that the experimental group children were significantly 
different from those in the control group in bemg more sensitive to 
parental reactions. In Study II the Rogers Test of Personality Ad- 
justment did not yield statistically significant differences between the 
experimental and control group children to whom it was administered. 
In both Study II and Study HI certain of the parents’ ratings show 
that the experimental group chifdren were evaluated Jess favorably 
than were those in the control group with respect to certain aspects of 
social development.* These ratings represent the evaluations of the 
parents, and the degree to wWdi they reflect the social maturity of 

• lUIevant inforniation about lie pwip* of children in Study HI that wts 
obtained from their parenu, primarily i* the form of nting*. a preMted in Chapler S, 
and much of it is summsriz^ in Table 9. ComparoUe infomietion obUined in Study 
II is to be found in OjApter !. 



The Onset of Stuttering 

the chhdrcn in an objective sense b not dearly apparent. 
made, moreovar, eisHecn montlu on II.C averagt after the “'"“"'"S 
problem eras said to have begin, and so they presumably reflect a 
each case the cumulative eHects ol the interaetiou o[ jurent and ehm 
which the problem involved. The comparalivc lack o[ dillerencea be- 
tween the two groups ot children on items involving relatively objec- 
tive determinations, the degree of overlapping ot the groups on pa- 
rental ratings which did diller significantly, the large number ol sucji 
ratings that did not show signiBcant cliflerences between the groups, 
and the marked general improvement ot the eaperimental group cnil- 
dren noted in the W!ow-up phase ot Study III suggest caution in 
concluding that the two groups ot children svere basicnily or objec- 
tively diflerent in a significant sense svilh regard to social and emo- 
tional development. On the contrary, these findings nnd consideratioiis 
indicate that the development of the problem of stuttering m « 
esperimental group families is probably not to be accounted for to an} 
very important extent, if at aU, on the basis of a distinctive kind or 
degree of sensitivity of the experimental group children to tbcir par- 


ents’ concern over their speech. _ . * 

It is an important relevant consideration that studies designed to 
explore personality differences between persons classiffed as stutterers 
and nonstutterers, respectively, at both childhood and adult age 
Icvds, have jnelded no clear evidence of such differences. Sheehan and 
Zelen (103) found some tendency for stutterers, as compared with con- 
trol group subjects, to operate, on the tests used, with somewha 
lower levels of aspiration, presumably indicative of an inclination to 
defend themselves against a possible sense of failure. Boland (lf)» 
Dahlstiom and Craven (23), and others, including the writer (56), 
have noted a moderate tendency for stutterers, compared with non- 
stutterers, to be somewhat withdrawing in certain social situation* 
and to be slightly more discouraged, particularly in regard to tasks or 
situations involving speech. Such tendendes, so far as they are demon- 
strable, are understandable as reactions — essentially normal emotiona 
reactions — to the experience of stuttering and of being regarded as a 
stutterer. With such exceptions, the findings of pertinent studies have 
been essentially negative. On the basis of a review of twenty studies 
involving the use of prcqective tests, Sheehan (104) stated that no 
dynamic differences appear between adults who stutter and adults 
who do not — even by the best tools modern clinical psychology has 
developed to measure sudj differences. Moreover, no consistent pal* 
tern emerges for the stutterer.” Goodstein (39) conduded a compre- 
hensive reriew of investigations of personality variables in relation to 
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stuttering by saying that children regarded as stutterers have not 
been shown to be "neurotic or severely maladjusted,” and that "there 
is no general support /or the notion that adult stutterers are severely 
maladjusted or even consistently different from anyone else." 

Summory of Conclusions 

The program of research reported here has been concerned with this 
basic question: In what form, at what time, under what conditions, 
and for whom does the problem of stuttering arise? 

The most prevalent answer to this question has been that the 
problem arises in the form of distinctively disordered speech, at some 
time between the beginning of speech and adolescence or even adult- 
hood, under unusual conditions such as those of illness, injury, shock, 
fright, or other neurophysiological or emotional disturbance, and that 
it arises, therefore, as a problem of and for the speaker. 

The rescardi reported in this book appears meanwhile to have 
yielded an essentially different sort of answer. The data indicate that 
in the cases investigated the problem was to be described, at its point 
nf origin, not primarily by reference to nonfluent speech, as such, but 
by reference mainly to an interaction between a Jistener and a speaker 
in which the listener made a distinctive perceptual and judgmental 
reaction to the speaker’s nonffuencies. The speaker was character- 
istically a child between three and four years of age, and the listener 
was nearly always one of the diild's parents, usually the mother. The 
nonffuencies, as reported, ranged from slight and decidedly ordinary 
to complex and unusual, and were in general impressively similar to 
those repetitions, hesilnlions, and other imperfections of fluency that 
were reported as having occurred in the speech of a control group of 
children of comparable age who were not regarded as stutterers. With 
few if any signiBcsnt exceptions, the circumstances under which the 
parents first regarded these nonfluendes as stuttering appeared to be 
ordinary and unremarkable. Wlial appears to have been crucial was 
the fact that the parents were motivated to evaluate the nonfluencies 
ns unacceptable, or distressing, to classify them as "stuttering" and to 
react, nonvcrKalJy as a rule but verbally in some cases, to them and to 
the child accordingly. 

On this basis and in this sense, it is to be said that stuttering arose 
as a problem that involved the interaction of listener and speaker — 
that is, of the speaking chUd and those others, chiefly the child’s au- 
thority figures, his parents primarily, who listened and reacted evalu- 
alively to his speech. The data indicate that by virtue of this inter- 
action the child tended to acquire from his parents and other impor- 
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tant listeners the sorts of perceptnal and evaluative reaction to his 
own speech behavior, and to himself ns a speaker, which served to 
inhibit and dbnipt his speech reactions in various forms and to vor>* 
ing degrees. 

The problem, then, while remaining primarily perceptual for Inc 
speaker as well as for his listeners, came also, and significantly, to 
involve disruption of overt verbal expression in a neuromuscular 
sense. To recapitulate, characteristically It began primarily as a prob- 
lem of and for one or more listeners and, tbrougb a process of inter- 
action of the listeners’ disturbed evaluations and the speakers re- 
sponsiveness to them, it became, most fundamentally, a perceptual 
and evaluative problem of and for the listener who was at the same 
time the speaker, as well as for his other listeners also. In due course, 
evidently by virtue of the speaker’s disruptive perceptual and evalua- 
tive reactions to his own speech behavior, the problem came to in- 
volve disturbances of speech, in an overt expressive sense. 

It seems necessary to conclude, Iheteforc, that the listener does more 
than the speaker to set in motion the interactions essential to the cre- 
ation of the slulteriag problem. The speaker’s sensitivity to bis own 
nonfiuency and to the listener's reactions to it appears to be, Hke the 
amount of the speaker’s noafiuency per se, decidedly less important in 
relation to the origin of the problem than Is the listener’s readiness to 
attend to the noafluencies of the speaker and to evaluate them a* 
"stuttering." 

Once the crucial Interactions have been initiated, however, the 
speaker’s contribution to them and their cumulative effects tends to 
become more substantial. The speaker’s reactions to those nonfluen- 
cics in his speech that he takes to be “stuttering’’ become increasingly 
important in relation to the problem as a whole. A conspicuous part of 
the reason for this is that these reactions tend to effect an increase in 
the frequency and relative compdexity of such negatively evaluated 
nonfiuencles. In the bargain the speaker’s manifest sensitivity to tbe 
listener’s reactions to his speech reinforces those reactions, and is, in 
turn, intensified by them. Moreover, the factors which affect the 
listener’s sensitivity to the speaker’s nonfluencies, once they have 
come to be regarded as “stuttering,” affect abo the sensitivity of the 
speaker to them. 

It IS to be considered especially that the language behavior of the 
speaker presumably determines to an important degree his beliefs and 
feelings about speech and particularly the things he does in speaking 
that he experiences as "stultering." He shares with hb Ibtencrs, of 
course, the basic language structure and usages diaracteristic of the 
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culture by which they are generally influenced. It follows that the 
comments previously made in this chapter about the language be- 
havior of the listener are to he appli^ essentially to tliat of the 
speaker as well. Ihe speaker tends to compound the problem by 
failing to distinguish statements he makes that are descriptive of 
what he docs in speaking from those that are expressive of hia evalua- 
tions and judgments of what he docs. That is, for example, instead of 
saying descriptively, ‘T held my breath before I said my name,” he 
tends to say, with implied reference to inferred entities and forces over 
which he apparently feels he has no control, "My breath stopped,” 
or *T held my breath because I stuttered,” or ‘1 had trouble,” or “The 
word wouldn’t come out," or “I am a stutterer and I can’t say my 
name without stuttering," or, with deceptive simplicity, “I stuttered.” 
In other words, he tends to confuse inferential statements about what 
he ia and what he haa, and tchat there ia to contend with, with descrip- 
tive statements about what he doea. To paraphrase what was said 
previously about the language behavior of the listener, it is to the 
advantage of the speaker to be sufDciently conscious of his own ah- 
stractlng to appredate the difference between making a statement 
about what he does as a speaker and a statement about what he does 
as a listener in evaluating and judging what he does as a speaker. 

The findings and their evident Implications strongly suggest that 
the basic rehabilitative need of the speaker, at whatever age level, so 
far as he may have developed the indicated disruptive perceptual and 
evaluative reactions to hb own speech, is for a reorientation of rele- 
vant attitudes, feelings, beliefs, and language behavior tendencies. In 
any case in which the speaking diild has not yet assimilated to a 
crucial degree the relevant feelings and response patterns of his sig- 
nificant listenen, it is the listeners themselves, as has been emphasized, 
who appear to require a reorientation of their basic perceptual and 
evaluative reactions to the child’s speech behavior and to the child 
as a speaker. They need essential information about the fluency as- 
pects of speech development and the factors affecting it, particularly 
the factors centering in the ways in which they themselves evaluate 
and react to the nonflucncics in the child’s speech. As the speaker be- 
comes n more and more active and important participant in the inter- 
actions involved in the problem, he too comes to require appropriate 
information and counseling, particularly designed to effect a reorienta- 
tion of relevant perceptual and evaluative reactions and of the re- 
lated modes of language behavior. In either case the indicated changes 
are to be attempted with due consideration of the pattern of inter- 
personal relations that constitute their context. 
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The limits within which implied preventive and rehabilitative prin- 
ciples and procedures may be developed or adapted are relative j 
broad. The writer and his assodates are currently engaged in stu les 
designed to explore and evaluate specific clinical approaches ^ ® 
problem of stuttering whidi findings of the present and related K 
search serve to suggest. The nature of the data on the onset of t e 
problem that have been reported in this volume, and the findings o 
the follow-up investigations, appear to warrant increased attention to 
preventive measures involving parent education and the dissemination 
of relevant information to physidans, teachers, child psychologists, 
family counselors and the general public. It appears possible that 
through such measures a reduction in the incidence of the prob em 
of stuttering might be brought about in the years ahead. 

Finally it is to be considered that the findings here reported, whie 
specific to the problem of stuttering, may suggest leads for investiga- 
tion of other problems, particularly those of child behavior such as 
"ner%*ousness,” ‘'hostility,” “shyness,” and other forms of “emotional 
disturbance,” as well as difficulties In learning to read, problems asso- 
ciated with toilet training and eating behavior, and reaction tenden- 
cies that tend to culminate in delinquency in its various forms. Inten- 
sive study of the origin and early development of such problems in 
specific cases, within the frame of reference provided by a generw 
interactional theorj- of the sort outlined in the preceding pages, would 
seem to be suggested by due contemplation of the data and the inter- 
pretative considerations presented in this report. 



References and Index 



References 


1. Amniont, R. A., ud W. Johnson '‘Studies in the riyeholojjr of Slutteringr 

The Conatnietion snd Applicstion of s Test of Attitude tou'ard Stuttering.'' 
Jcunal of Spieeh DUordtri, 0:99-10(19(1) 

5. Ansjtan, A. Pii/ekelogieol Totting. New Vork: The MsaniUsn Company. 1994. 

3. Atixnmo, C. 3, “Adaptatian to Defayed Side-Toor," Journal of Speech and Utar- 
ing DUordert, 16:388-901 (1693). 

4. ItatMon, G.. D. O. Jackson, J. floley. ood 3. U. IVeohlaod. ‘'To*srd a Theory 

of Schisophrenin," ReAeviomf Seiente, (1656) . 

6. BellaVi L. The TAetnefie dpperceyUon Tt*t and tKa Children’i Apperteption 
Test (n Cfinieef f7e«. New York: Gnine ond Strotton, 1954 

6. Berry, M. F. "A Common OeoomiDtlor in Twinning and Stuttering," Jeumel 
of Speech Duardrrt, 3Jf-3T <(938). 

T. Berry, 21. F., sod J. E’lseoion. Speech Dieorderi. New York; Appletoa-Centiiry> 

Crofts, 1956. 

8. Btoek, J, W. "The ESeet of Delayed Side-Tooe upon Vocal Rate and Inteniity.” 
Joumof of Speech and llearing Oitordtte. 16:58-00 (1651). 

9. Black. J. W. "The rersisteoee of Effects of Delayed Side-Tone." Journsf of Speech 
and llearing Dteordere, tO.45-68 (1953). 

10. Blanton, S. "A Sinrey of Speech Defects," Journal of Educational Pefehebgy. 
7:581-593 (1916), 

11. Bloodsteio, O. "Stattering as an ADUcipotory-StruyyIe Reaction," in Stuttertny- A 
Syniporium, ed. by Joo Euensoo. New York: TIarper and Biotherf, 1658. 

12. Bloo^teln, O.. and S. 21. Smith. "A &ody of the Diagnosis of Stuttering with 
Special Reference to the Sex Ratio," Jouraof of Speech end tteering Ditordert, 
16.459-468 (1654). 

13. Bloodjietn, O , IV. Jaeger, and J. Tlireen. "A Study of the Diagaoria of Stuttering 
by Parents of Stutterers and Noastullerers." JouriMf of Speech end Ueanng Die- 
ordere, 17308-613 (1952). 

14. Sluemel, C. S. Stammering and Cognate Defeete of Speech. New York: Slechert, 
1919. 

15. Bhiemel. C. S "Primary and Secosdary Stutteccig.'' Proeeedingt of the American 
Speech Correction Anoeiation. 291-102 (1932). 

16. Boebmler, R. M. "listener Responses to Non-Fluencies." Journal of Speech end 
llearing Itaearch, 1:132-141 (I9S8). 

17. Boland. J. L. "A Comparisoa of Stutterers and Nonitutlerers on Sereral Measures 
of Anxiety," Unpublished PbiJ. thesis. Univenity of Michigan, 1952. 

16. BraoMom, M. £.. Jeannette IlBjhn. and Eh^ Tupper Oxtoby. "Studies of 
NonSuency Jo the Speech of Preschool Children." in ShtKcriny m Children and 
Aduftr, ed. by Wendell Johnoon. assisted by Ralph Z.eutenegger. Minneapolis: Uni- 
rersity of Minnesota Press. 1935. 

19, Card, R. E. "A Study of .Allergy m BelatiiM to Stuttering." Journal of Speech 
Dieorder,. 4.223-250 (1939). 



The Onset ol Stuttering 

so, Catroll. 3. B, k1. Lanjuajt. Tkcught. amt Jliiililr SrlteUd R'n«BS» o/ 

min Ue Wkorf. New York: John \Yiley •n«1 Soni .nd Cambridge: The TecB- 
notogy Pms of tie MassachoeetU IniUlirte of Teehnology, 1850.^ _ _ 

81. Cherry, C. and B. M. Sayer*. “EiperimeoU upon lie Total Inhibilxm of a^ 
toning by Exlemal Control, and Some OInical neaulla.” /otiniol oj rryr 

maJie Tlereareh, (1M8). . 

88. Conimittee on Midcentury tViite llooee ConfereTiee. “Speech 

Speech Correction,” iounuf of Sptttk and Ileoring Dworderr, 17:181)-'W (1 * • 

83. Dailslrom. W. G.. and D. D. Crmeeii. “The Minnemla MdtiphaaK: PnmnaJjV 

Inventory and Stuttering rhenomena in Young Adolti.” Anerieon rrye^®?’* • 
7J11 (1838). . ... 

84. Barley, F. L. "The BeUlionsiip of Parental Attitudes and Adjustmenti to w 
Developraeol of Stuttering," Otoptet 8 in Slultrrinj m Children end Advlu, 
by Wendell Johnson, Minneapolis: Bnivenily of Minnesota Press, 1833. 

83. Davl*. D. if. "The Relation of RepetitWma in the Speech of Young (2.ihlr« to 
Certain ifeasuret of Language Matnrity am! Siloational Faetort," Part I. Jeor- 
luf o/ Speech Bironferr, 4;SOS-3tA <1830), , , 

86. Davison, A. 11, "The Tlelatkraahip between Unimannal and Bimannal Handed* 
ness," Journal of Erperimental reyrhalogv. SS 876*833 (1818). 

87. Despert, 3. L. "Stuttering; A Oioieal Study.” Ammcan Journal of Orlheptytkio- 
fry. lSJl7-5at dots). 

88. Deepert, 3. L. "Psyehosomatie Study of Fifty Stuttering Children," Ameriea* 
Jounuf of Orthoptfickiatry, 10.106-lIS (IM6). 

80. Bollard, 3, N. E. Ifiller. L. \V. Boob, O. H. Mowter. and R. It Sean- Fevin- 
fion and Ajjrerrion. New Haven: Y'ale Vniversity Press. 1830. . 

80. Eglaad. C. 0. "Repetitions and Prolongations in the Speech of Stuttering 
Nenslnltering Children.” u Scaflertny in CUdren end AdulU, *d by ««*>“*“ 
Johnson. Minneapolis: Univerrily of Minocwla Press. 1853. 

81. Eisenson, J. "A I’erseveralive Theory of Slutterisg,” in Sfoffsnny A Symp®"*'’"' 
ed. by Jon Eisenson. New York: Harper and Brothers. 1838. 

88. Fairbanks, G.. and N. GulUnan. “ECecU of Delayed Auditory Feedback upon 
Articulation.” Journal of Speech end IleoHny RereareA, 1:18-88 (1838). 

88. Ferguson, L. AV. Pcrionalify .Veararemenf. New York: McGraw-Hill Book Cour- 
pany, 1038. 

SI Froeschels, E. "Beitrage zur Symptoraatolope des Slollems," Monatichi. f. OAren- 
Arili, vol. 33 (1081), 

33. Giol^, T. G., and D. E lYilliams. “Cbildreo'a Reactions to Nonfluencies in -Adult 
Speech.” Journal cp/ SpercA and Uearing /leetareA. 1.86-03 (1033). 

80. Glasner. P. 3.. and D. Rosenthal. "Parental Diagnosis of Stuttering in Young 
Chadftti," Journal of Speech and Ileanni/ Ditorden, 88 888-803 (1837) . 

37. Glasner. P. 3., and F. D. Vennilyea. "An Inveatlgation of the Definition anilOs* 
of the Diagnosis, Trimary Slnttering.’ ” Journal of SpeecA and Hearinj Ditordert, 
18 161-107 (1853). 

88. Goodstein, L. D. "XfMPf Profiles of Stutterers* ParenU; A Follow-up Study. 
Journal of £p»cA and Bearing Dworder*. 81,430-433 (1836). 

89. Goodstein. L. D. “Functional Speech Disorders and Personality: A Surve> of the 
Research.” Journal of Speech and Ifeariny RMcareA, 1; 350-376 (1958) . 

40. Goodstein, L. D , and W. G. Dahlstrom. "Some Personality Test Differences ^ 
tween Parents of Stuttering and Noostultering Children,” Journal of Coneull'"? 
Peycholosy, 80-S85-370 (1936). 

41. Gough, n. G. "A New Dimension of Status. X: Development of a Personality 
Scale,” American Sociological Revira. 13 401-400 (1948) . 

48. Gough, H. G. "The ConstmeUon of a Personality Scale to Predict Academic 
Achievement.” Journal of Applied Pryekoloyy, 57-361-366 0953) . 

43. Gough. H. G.. H. hfcao^. and P. E. ileeW. "A Personality Scale for Domi- 
nance,” Journal of Abnormal and Soeiat PrycAoloyy, 48 860-866 (1951). 



Keferenees 

4t. Craf, O. I. “Inddenee of StuKrriog UBong T»ia».“ in Sjaffmnj tn ChSiren ari 
AJaltt, wl by WradflJ Jobojon. Caiwn/t/ o/aiinntfotaPfw*. IffJJ. 

45. Grossmui, D. J. “A Study of the ParenU of Uie Stattering nnd Noostutterinf 
Children Uiing the hlhlPI end the Minnesota Scale of Perenu Opinion.” Uopub- 
liabcd MA. thesis, Univenity of VdacoDua. 1SI52. 

46. Guilford, 3. P. il/anusf of Dirteliont and ^orms, Htvutd Edition, An Invmtorg 
of Faetori STDCR. Beverly Hills. Calif.: Sheridan Supply Company, 1940. 

47. GuU/ord, J. P. P^ekotnetrie i/etkoJt. Sew York: McCrair-Ifill Book Coaipinr. 
1954. 

43. Hamlett, G. W. D. “HuRian Tainning in the United SUles: Ilacial Frequencies, 
Sex Itatios, and Geographical Varialiona.” Oe/utie*. iOiSO-iSS (IMS), 

49. Hathaway, S. H. “A Coding System for hfMPl Profiles,” JoutmI of Connlting 
PsycJlofopy. 11^34-337 (1947). 

60, Hathaway, S. Jl. and J. C. SfcKnley. Jitinnejo/o ilvltipkaiie Fertoneliig In- 
ventory: ilfanwtf (Revised) . Kew York: Psychological Corporation, 1951, 

, 61. Hayakawa, S. I. lAngua^e in Thonjkt end Action. Kew York: ITaroourt, Brace, 
1949. 

67. IIlU, a. S. “The Use of an Objective Type of Case Study in the Analyus and 
Prognons of Pupil hlaladjustmcnt Problems," Pdacafion^ Adminufrsfion and 
Superrmen, 91 611-618 (1935). 

63 Hill, tl. "Stuttering: I. A Criticd Review and Evaluation of Biochemical Investi* 
ntlons,'* Journal of Spteeh Diiordert. 9.<45-t6I (1944) , 

64. llill, H. "Stuttering: IT. A Review and Integration of I^yaiotogical Data,” 7ourna{ 
of Speech DirWcrr, 9:939-341 (1944). 

65. Hood, P. K,. K. H. Shank, and D. B. iriUiamaon. "EnvironmeDlaJ Faetori la Be* 
Ution to the Speech of Cerebral Palsied Oiildreo." Journal of Spteeh and IJeanni 
Ditordert, I9.SU4S1 (1943). 

60 Johnson, W, The Influenee of Sfalfering on the Pertenalilji. University of Iowa 
Studies in Child IVelfare, Vel. 6, Ko. 6 Iowa City. Iowa; University of loaa. 1934 

67. Johnson, W., et of. “A Study of the Onset and &r1y Development of Stuttering.” 
Journot of Speech Dinriire, 7.461-967 (1949). 

68. Johnson, IV. Peopfe in Quonderiec' The Seetontiee of Perroiiaf Ad/urtment Kew 
York: Harper and Brothers, 1946, 

69. Johnson, IV. "Perceptual and Eraluational Factors in Stuttering.” Chapter 97 in 
Handbook of Spteeh PatAofonr. *d. by Lee Edward Travis. Kew York: Applelon- 
Ceotury^Crofts. 1956. Published also in Folio Pioviatnea. 8:911-433 (1956). 

CO Johnson, W.. et of. “Speech Fluency Korms." unpubllabed report of resenrch car- 
ried out at the Slate University of Iowa nnder a grant from the Louis IV. and 
Maud imi Family Foundation, St. Paid. Miaoesota 

01. Johnson, W.. et of. Speech Handicapped School Children. Kew York: Harper and 
Brothers, 1048; nvis^ edition, 1946. 

69. Johnson, W., eJ, assisted by Rafpb Lentene^r. Sfutfenhp in Children and 
Adults; Thirty Year/ of Rtteartk at r6« Cmterrity of loua. Minneapolis’ Univer- 
sity of hlinnesola Press. 1955. 

63 Johnson, VI. "The Si* Itfen and the Stotfering.” in Stutterinf; A Syntpe/»«Ki. ed. 
by Jon Eiienwn. New York: Harper and Brothers, 19S8 

64, Johnson, VV., F. L. Darley, and D. C Spriestersbach. Diagnoilie Jfantiol in 
Speech Correction. Kew York- Harper and Brothers. 1959. 

63. Johnson, W., and J. R. I&iolt. "The Moment of Stuttering,” Jourool of Genetic 
Peyeholoty. 48 476-480 (1936) . 

66. John»». W., and J. R, Knott "A Systematic Approach to the Psychology of 
Stuttering.” in Sfofterinj in ChiWrea and Adwffs. ed. by Wendell Johnson, assisted 
by Ralph Leutenegger. jHinneapoKa- University of Minnesota Press, 1955. 

67. Kinsey, A. C« W. B. Pomeroy, and C. E. hlartio Serual Behavior in the Hunwn 
Male. Philadelphia' W, B Saundero Company. 1948. 

68. Klin^Il. C. M. “The Historical BsckgnMmd of the Modern Speech Clinic.” 
Journal of Speech Disorders. 4.115-139 (1939), 


2(19 



The Onset of Stuttering 

69. KooU. J. A. “Spetch Konflueoeiei of SlntUrinit »nd NonsUUlering aadmi." Va- 

pnWishedMA. thea*.UmYersUyollow«.10J6. R.,icm* 

70. KortjbsVi. A. ScTfnf* and Sanity: A* 

onti Gtntral Semantiei. l*neMt«; Stienoe Pres*. 103S; Laienlle. Co 
of GeiiCTal S^nnntics, foortli cditioB, 1958. . - 

71. lAFoUetle, A. C. “A Sludy of fie Pamitel EnvironmenU of Slottenng CbUdrea. 

Enpnblished Ph.D. disserUlioa, Vtaxaity of Denver. 18*8; . 

72. Lee. B. S. “Artifidal Slutler." Journal af Speech enJ lltarmg Duorde . 

73. Lee, I. J. Language BabtU tn Human AtaUt. Ne« ^ork: naipw Brolierv, 

74. D.. and C. J. BarVe. “The C*e end Mirose of lie Cii*Squ»re Test. Pw 

eAolojtcaIBiiDefiji.46 453-489 0919). in 

75. Lwisager. H. “Die Sprmcie trad SUrorae von Zweien^ 

Beziehtnig iw Motorik trad *tim Efbdraraeler," Jofrue Klaru, “"8 f jj 
bungtfoTiehvng, Soetelanlktopalogit and Rajtrn-hggiene, Arthni-, • 

78. MeDoirell. E. D. Erfueeliofiaf and Enatianal AijnetmenU o/ 

Colirraita Emvetrily Coalribolion* lo Edotalion. Ko- 314. Ne* York. 

77. “A Stodf of 1.000 CMe» of Summering with SpecU 

lie Etiology ud Treatment of tie ABeelion," rAerepeutieof CasetU, 5S. 

78. SW'm. B. “Noftflaeneiet la lie Oral Beading of Stnllmrs/nd 

of ntmenUry School Age," ia Siafferfny ta CASdren and AdulU, ei by • 

Joinaoo. JluiBetpotic DniTeraly of Mionceota Prew. 1955. u af 

79. itariart, J. A., and C Hutton. “EflecU of Aodilory 

Stutterer*," Journal a] Speech end JJeoetnj Ditordert. 24583-889 (19577. . 

80. Malt, V. B. “Level of Afpiration a* a Method of Stodying tie PeraontWy e 

Adult Stutterers." SpeeeA .l/eftogropAe. 19-199 (1052). » 

81. ileeil, P. E. “The Dynamic* of Stractored Perjonality Testa." JeunuU 0/ Cira*- 

Pegeholegv. 1599-309 (1*45). _ ' 

82. ilinien, B. L. and IV. johiuoa. “A Comparative Study of .***«•_« 

Slutteiei* and Normal Speakers Whole Handrdnrss Baa Been Changed, A 

c/ SpeecA. 1-91-88 (1939). , 

83. Stall, A. W, and H. Strelt. “Heport of a Speech Survey. Holyoke, Slaisacliu««“' 

Jounisf o/ Speech Duorderr, 7:161-197 (1942). j n,at- 

84. Moncur, J. P. "Parental Dominslion in Stntteiing," Journal of Speech ana a 

wj Difonfere. 17:155-195 (1952). „ 

85. Morgenitern. 3. J. “Fiycholop^ and Social Factor* in Ch2drea'a Slammen *• 

PhD. thesia.Uoivrrsty of Edinburg. 1958. , 

88. Slurray, H. A. TAemstic Appercrptioii feet. Camhiidge, Mas*.: Harvard 

versty Press. 1949. , . 

87. Ndaon, S. F, N. Hcmter. and SI. Walter. “Stuttering in Twin Typei," Journal ej 

Speech Duorderi. 10595-943 (1945). . - 

88. Fanizyniki. T. F. “.h Study of the Speech Behavior of Stultexers under the i ^ 

flucnce of Circttrastance* Crested hy Inhihating Auditory and Viiual Sensatwn. 
Unpublished SIA. theaa.Slan)Uelte Cmverrity, 1951. n-mr 

89. Pfisum. G.B. B. “The V<»ce Training of the Orator* hi Antiqnity up to the 
of Qu in ta i s n ." Uopublished PhD. Iheris, Cornell Uoiversty, 1924. 

90. Bapaport. A. Operaiionof PAifojopAir. New S’urk: Harper and Brothers, 195^ 

91. Bogera, C. R. d Teef ef Prrconofify dd)«el»ienl; Afanuaf of Direction!- . 

York: Assoeiation Press. 1931. i-j — 

92. Roger*. C. B. S/eoeuriny Ferwonalatg Adjurtmenl in Children Nine to Thtrte 

I’eerr of Age. New S'orV: Teachers Cdlege, Colombia Unrversty. 1991. , , 

93. Boot. A. R. “A Snrvey of SpecA DefcctiTes in the Pnbric Elementary Schooli 
South DakoU," Elementary Sehoet Journal, 26531-541 (1928). 


270 



References 

94. Rotter, J, B. “Studies in the Ps^chtdeo' of Statteris^ XI. SlolJeria^ in Reistion 
to the Position m the FwnJy." /ourMf of SpeeeJi Daorien, 4:143-148 (1939). 

95. Ruesch, 3^ nnd G. Bstesos. CoflinauMti^; Tie Soeiol 3fatnz el PrveAialr*. 
I/ew York: W. 'W. Norton. 1951. 

9C. Schindler, M. D. “A Study of lUunlioiie] Adjustment* of Slutlericg and Non- 
itulterio? Cbadren." in Siuliemf in Ckadwi and Adelu, ed. by irenddi *ha- 
Bon. Minneepolls: University of hlinnesoU Press, 1955. 

97. Schuell, H. “Sex DiSerencei in Iletslion to Stuttering:; Put I," Jounwf ef Speech 
Ditorden, II:S77-i38 (m«). 

93. Schuell, H. “Set Differences in Rdntion to Stottering- P*rt 11.” Josmaf of Speech 
Dit<»ders, ieS3-ea (UI7). 

99. Scripture, £. \7. Stutterriia dncf tUrpmp. Neir York; The Mncnilisa Conpsoy, 
181!. 

100. Seemnn, hi. “The Signi£c*oce of Trrin PuUtology for the Investigntion of Speech 
Disorders.” Arehiv. fur die Oetamte Phanetik. 1 (Port £8 (1959) . 

102. Shane, &f. L. S. “Effect on Stuttering of Alteration in Auditory Feedback.” in 
Stutten'np m Children and Adofte, ed. by Wendell Johnson, assisted by Ralph 
Icutenegger. Minneapolis; Unitersity of Minnesota Press, 1955. 

IW. Sheehan, J. G. "An Integration of Psychotherapy and Speech Therapy through a 
Conflict Theory of Siutieriag.” Journal ef Speech and Hran'ey Dieonferr, 19-474- 
48t (1954). 

103. Sheehan. J. Q., and S. Zelen. "Levcla of .A^iration in Stutterers and Nonstut* 
tertra," Jouniaf efAbaomal and Social Ptpehelepy, 51.95-86 (1955). 

104. Sheehan, J. G. Trojection Studies of Stuttering." jaurnof of Speech and lltoring 
Diterdtrt, !3;19-25 (1959). 

105. Sheehan, J. G. “Conffict Theory of Stuttering,” in Stulferinj; A Symponum, td. 
by Jen Rbenson. New York: Iforper and Biothm. 1959. 

100. SpUlto. fi, "Relationships between Certain A^ecls ef Personality and Some Voetl 
Effects of Delayed Speech Feedback.” Jeumal ef SpettK end ffeannf DitarJm, 
19.492-503 (1934). 

107. Steer. M, D. “The Generof fateQigence of College Stutterers,” Schoof end So- 
ciety. 44.869-854 (1935). 

108. Taylor, J, A. “A Personality Scale ef htonifrat Aaiiety.” Joumaf ef Abnormal and 
Social Prychofoyy, 43:385-!90 (1953). 

109. Tiffany, W. R., and C. N. nonley. "Adaptatioo to Delayed Sdctonc.” Journal ef 
Speech end Hearinf Ditorden, SI;I6>-17! (fW5). 

no. Travis. L. E. Speech Pathology. New York; D. Appleton and Company. 2931. 

111. Travis, L. E, Itandhook of Speech PelMoyy. New York: Appleton^Cnlury* 
CiotU. 1955. 

11!. Tuthlli, C. E. “A Quantitative Study of Exteorionol Cleaning with Special Refer- 
ence to StUtCeriog," Speech itenoyrapA*. 13 61-98 (1918). 

IIS. Van Riper, C Speech Cerreetion; Pnnoplce ond Jfrfhodt. New York: Prentice- 
noil, 1954. 

114. Van Riper, C., and J. V. Irain. I'lrire end Articulatien. Englewood Oifls. KJ- 
Prentice-HoU, 1958. 

115. Boiker, If. M.. and Joseph Lee. SUUieticdl /n/meaCft New York; Henry Jloll and 
Company, 1955. 

no. Wallin, J. E. "A Census of Speech DefecUve* among 89.057 Public-School Pupils 
— a Ptelimlntry Report." School and Socjefjr, (1919). 

117. B'anier, W- L., M. ileeker, tnd K. Erf*. Sociof Clai* in America. Chicago: Sci- 
ence Reanrch Associates. 19)9 

IIS. lYechiler, D. The ileenrement of AdiJt Inteffiyencr. Ballimore; Williams and 
Wilhitw Company. 1944. 

119. Welsh, C. S. "An Extenaion of IfatfiawayV AfMPf Profile Cxling Syrtem, Jov/- 
naf efCennlthf PeycAolopy. I! S»S-34I (1919). 

!«0 Welsh, C. S. and W. G. Dahlstrom. Baiic JfJfPf Peodinye fn Ptyehelogy and 
MeJirino. Minneapolis: Uaiverrily of Minnesota PrcM, 1957. 


271 



The Onset of Stuttering 

m. vrepman. J. M. “I* Stuttering InLerited?” Proeeedhos ej the American Speech 
Correelion AiioeialUm, S-.S3 OOSi). t / c —i 7>f». 

l«l. Wepman, J. M. “Familitd Incidence in Stammering. Journal a] Speetit 

onffM, 4-19!WW (IMS). . ^ r^B»- 

liS. AYett, E., ed- A Symporiuin or Stutfemg. ^ladifon, VTisc.; College Typ g 

124. ^sl, R. “An Agnostic’i Specdalions Rboot Stullering." b Stu«^g- ^ Sy*- 
jwriujn. ed. by Jon Eisenson. New York: Harper and Brolners, I95S. v«rl- 
123. West. R. M. Anrbeny, and A. Carr. The RehahSitaiion of Speech, ^ew lors. 
Hsrper and Brolben, third edition. 1957. . „ « ^ j- 

126. lYest, R., S. Nelson, and M. Berry. “The Heredity of Stuttering. QuarUrtf 

Journal of Speech, X3:iS-S0 (1939). tic \ anl 

127. WiUiams. D. E. "A Point of View about •Stottering.’ “ Jirumol of bpeecn « 

Ilearrng Dirorderr, 22A!X4-397 (1957). . « 

128. Wdllams, D. E.. and L. 11. Kent. “Listener Evaluations of Spe«± Intermpitons, 

Journal of Speech a«d ifearing Rerearefc. 1:124-181 (195S). , , 

129. Vrilliami. J, T. “A Study of the ParenU of Cerebral Palsied and 

Palsied Children Using the MMP1.“ CnpoNished M-A. thesis. UDi««it7 o 
lYisconsn, ISSl. . , _ i, 

180. YYisehner, G. J. “Stuttering and Learning: A Preliminary Theoretical iono 

tion," Journal ef Speech and Hearing Dieorrfer*. 15;S24-S35 (1930) . ^ . ci 

181. IVisAnee. G. J. "An Experimental Approach to Expectancy and Anaj«ty ^ “ 

tering Behavior." Journal of Speech and Hearing Disorders, , .'"j- 

182. Wood, K. S. “Parental MaUdjuttment and Functional Articulatory Dciec 

Childra." Journal a/ Speech Disorders. 11:255-275 (1940). » 

188. Yale*. F. "Contingency Table* lovdving Small Nmnber* and the 1 * Teslt •’“P' 

plemenl. Journal o/ (ha Royal Stalisfieot Soeiefy, 1:217-285 (1984). 

181. Young. M. A. "CatrelatloBtl Analysis of Speech Nonflueneie* and Bated Seren y 
of Stottering." Unpublished M.h. Ibeas. Univerrity of Iowa, 1958. 


«72 



Index 


Abstrootisg. 41: contusion of le\eU ot. iSt~ 
i5S 

“Accklrnt," in nlalion to onitt of ttnttcr* 
ing. U3 

Age, chronological: of children, 6, 9. 10, S3. 

SO; of parentt, 7i-7S 
Alcohol, use of, 84, 103 
Allergiei. 84, <j8 
Arnmons, It. A., 94n 
AnMtasi, A.. 181n 
Atkionn, C. J . 157 

Atlitudee of parenla. (ovard fpeecb. 83-83. 
106; toaanl child development. OS-Ol. 
1DM05 

Auditory feedback, delayed, S37>i59 

Itannock Indiana, 111 
Bateson. G., 133n 
Beliak. L.. SOI 
Benedict. It, 151 
Berry, M., 6!hj. 71, 153n 
Birth: condillona of, 33. SO. 50-3?. 96. S?l: 
Inluriea at, S3. 36. 3?; duration of tabor. 
36, SO; length at. SO; weight at, 36. 50; 
order of, S9. 79-73, 63. SO 
Black. J M', S57 

Rlnodstein, O. StO, St4. S43, S4S. S35a 
Bluemel. C. S, SI 

Boehmler, It. hi, I43n. S4S. S44. S45. 

949 

Boland. J. L.. S60 
Breast feeding. 36. 5?a. 53 
Brown, S. F, J7n 
Burke, C J . Se. ?7n 

Carroll. J. B.. OSn 

Ca<< history, projeelinn in. 7. 119-t?4 par- 
Wm. 136-140 paanm. 144. 143-119. 164- 
J69 pouim. 196-199. SJ9-990. SS6-Se4 

Cherry. C, SiSn 

Chad development, parents’ altitwlea to- 
ward. 83-0], 104-105 


Cfaildren’s Api'erceplion Teat. SOI 
"Oitiical" and “oonclinical" wbgroups of 
experimental group mothm, 161-164 
’’Compleie blocks," 131. 135, 137-189 
Conloo. S, 19 

Counsding of parents, 35, 173-175, S46-94T, 
949-950. 953. 963-964 
Craven. D. D, 960 


Dahtsifom, IV. G, Min. ISSn. 960 
Darley. F. L, 9. ITn. 90. 9 Sb. 9ln. 97. 86 b. 

43. 46. 51o. 76. 160n 
Data aaalyeit. 93-97 
Davie. D. M.. Si. 935 
Daeisnn. A. II- ISn 
Dcaetrius of Phaleruoi. 4ri 
Dcmeilhenea, 4 

Deapert. J. L. 8i» __ 

Development: epeeeh. 84. 86. 87. 60-63. 90. 
994; physical. 31. 59-36. 994; iwnsl. S7. 
63-63, 994: erpectalioni of parents. 90 
Diabetes. 84. 996 

Diagnoaogenic factors. 167. and P*"*" 
DucipliBary praflicea and allilmlei. 87. 40. 

91-93. ICO. 106. 107, 997 
Diseases, ere ITealth 
Didlatd. J- <47a 
Pnob.L. \V,9l7n 
Diever. J- 3n 
Dwyer. S., 18 

Bdocatioa of parents. 37. S3. T3-78. 99 
Eels. K- 8. 13. 73 
Eiwminn. J . f45n 
Epilepsy. 34. 996 

Evaluative responiea of pareals. eompara- 
tise analyni of, 67-69. 98, 11S-II6 

Fairbanks. G- 957. 957 b «9 
Family fine lUla epeeeh ^ 

59. 40 60-70. 169b. f95; handedBess. SI. 
39. 3Mt5. twinning. 39. 7^ M. W 
Family «»e. SI. 89.59n. 79-73.89.996 
*73 



The Onset of Stuttering 

Feedback: delayed audilofr, M7-4i9; kiiiM- 


Ihelic. «7 
Feeding proUemi, 89, Si, 90, 81 
Ferguson, L. AT., 18lQ 
Fisher, IL A, 87 
Floyd, M. I*,18 

Fluency ncmns, lislenet's sense of, M7-1M, 
819-280, 2(0-890 
Folk tiiinking, 4 

FoUosr-up studies, 89, 169-180, 238-888, 217 
Froeschels. £ . 91 

Frustration toteraoee o( listener, 9(7-218 


Kinsey, A. C.. 9, 17, 48 
Knotl.JI. H.. *990 
I^trybiki, A.. t93n 
l^mbtcker. A., 4n 


Geographical dislnbullon of fa rtiiliei , 11-18, 
74-75 

Giolaa,T. G, llSn. 943 
Glasner, F. J., llSn 
Goodstein, L. D., 181ft, 260 
Graf, O. I., 71 
Gresman, D. 3., 137, 192 
Guilford, 3. P,91.27 

Guilford IftTentory of Factors STDCIl. 41 
GutUnan. N„ 287, 257n. 158 


lafollette, A. C,, 8n,48 , „i 

Language behavior of listener, 292-283. ol 
apeaker, 262-281 
Lee. D. S.. 287 
Lee. L 3, 293a 

Level of aipiralioft of listener. 217-*»s 
Leva. D.. 26. 27 b 
L ttchainger.n., 71 


Martin. C. E, 17 
Meeker. M, 9. 18. 75 
M'disen. R. U, 71 
MUlet.K E..21Tft 


TUey, 3., 283o 
nanlett, G. AT. D., 72 
Handedness. 28-21. 31. 86. 89. 88, 81. Bi- 
ll. 87. 80. 166. 167. ICSn, 224 
Hanley, C. K.. 297 
nayiluwa, S. 1., tsSa 

Health: of duldren. 88, 86. 37. 39. It. 86- 
60, 221: of faaily, 89. 84. 103. 226 
Height of children. 96, 221 
Heredity, see Family line data 
TCgiahotham, IL, 19 
Hill. R.. 291 
Hotri, F. N^8a 
Hunter, N., 71 
Hutton, C., 29 Sq 


tory, 46,181-195, 226 
Moneur, 3. Fn Bn. 45 
Morgeftstem. 3. 3., 9 b. 249 
Moarer, 0. IL. 247ft 


s. 99^4, 96, 12. 98-60, 81. 221 
Imitation. 130. 166. 167. 16Sn, 228 
Information theory, 49 
Injuries, in relalioa to onset of stuttering. 
33. 36. 67, 221 

Intdligence, Bn. 9, 22. 24. S3. 41, 89, 103 
Interaction theory of stuttering. 6. 39, 286- 
261: genera] statement of, 236-239; major 
variables in, 233-2(2 

Intergroup intragroup comparisons. 4(Mt. 
110-111. 111-116 

Interview; procedures, 15-22; ouUioe, 21 
Iowa Scale of Attitude toward Stutlering. 

21.25.41,160. 191 
Irwin. 3. V., 257n 


KeelJey. 3. 169 d 
K daoft. 5, 69n. 71 _ 

“Nervousness." 94. 64, 166, 167, I68n 
Nonflueney: parenU’ Brit „i 

Ut. 12&-121: as reported for co^^ 
group chUdren. 132-149: 
ated with, 1*0-148: normal 
147-149. 205-214: measures of. Wl • 

overlap of group measurM ^ 

alliludet of parents toward. 2S8^5». 
lation 10 difference, in 
regarded a, slultering, ^ 

292; speaker’s sensitivity 
259; listener’s aenstieily to. ' 

types of, 243; judgroeaU of and 
p.U,olo|!J. 

laboratory judgments ol. 
of and inrtructions. 215-246: faclort 
Iributlng to. 250-252. 254-257; relstK-r^^ 
drugs to. 290. 251: in relation to 
physiological factors, 254-255; in re 
to conflict. 255-297; syllable 
special type of. 256-257; speakers 
^ of. 257-259; in relation to del|^ 
auditory feedback. 257-259. See afro Stut 


Nonitullerer, definition of. 16-13 


274 



Index 


Oal^ chliarcn. 33. 72-73. iU 
Oppeahtimer, R.. fl 
Ovrnrowilnlnns ratio, 83 


Faniziuki. T. F., C88n 
Perfectiomim; of ptmU, 35, S7-4t, 73. 89. 
93-lH poiWm, of thildRO. SS, 

es 

rrmoality: luU, 24. 25; trtl <laU. 38. 8 ). 
191-195 pattim, 220. 239. 200-201; ratine* 
and cvaluatioDi, 37, 39-43 piunn, 80-83. 
73-3t poutm, 88-89, 93-118 pajna, 22t, 
220-227, 259; Uieor?. 290-281 paiiim 
Pflaum, G.R. R..4n 
rhj^eal deTclopmrnt. 31. 52-58, 221 
Pbyucal bandkapa or inpairmfclj. 35, 89. 
52. 54 

Platareh, 4n 

Pomeroy, W. 17 

Poulion in family, wa Birtb. order of 

“Primary itntterine.** 210-219. 219n, 242 

rrejeetion, it» Caae bUtory 

Proi«eiiv« tefU, 280 

rusUhmeet, ttt Diaeiplinary praelWi and 
attitude* 


Bapapert. A., 253a 

Be^inr leaninf of, 88: amount don* by 
parent* about ituttrriBf, 89 
Bmrded ipeeeb *a«pl«*. 190-220. Kt 
ReerMtieo of famlCe*. 30. 73-84 poittm 
lUtieMn, 88. 05, 73. 98 
Reger*. C. R., 24 

Roger* T**l of Pct*on*3ity Adjastmenl. 41. 
259 

Root. A. n, 71 
Roaentbal, Dm I4Sb 
R uraeh, 25Sa 
Ruuen.B. L., 18 


Sayer*. B. bl.. 258d 
Scliindler. M. D.. 71 
Bcbool adju(tments,S8, 89 
Sehoelt. IIm 10, 240 
Srars. R. R., 247n 
Scemtn. M., 71 
SemutJct. general, 45 
ScmuiUipenie factor*. 70. 187. 
Sex of lubjecU. 8. 0, 10. 35 
Shane.M. L.8.£58n 
Slunk, K. II.. 8n 
Sheehan. 3. G, 235n, f«0 
Shirley, R. Fm 18 
Shoshone Indiana. 252 
Shyness, 64, 65, 66. 97 
Siiletone. 257-250 
Smith, S. Jf„ 240 


and pain”* 


Socta] adjustment of parmls, 33, 73-81, 99, 

228- 227 

Social development of children, 37, 63-83, 
221, and pattim 

Suetal home environment. 82-81, 102 
&>ctorcoDein>c status, S, 9. 39, 75-73, 93, 
228, 243 
“Spaam." 187 

Spmh: problems other than stuttering. II. 
82-413; development of, 86, 37, 60-03. 80, 
221: ineidmc* of efisordera in families. 
37-33, 40. 69-70; atlitude of parent* 
lowanl, 39-40, 106, of parents, 106; re- 
ceded samples of. 196-220, 232. Ste alto 
Nonfluency. Stuttering 
Spdka. B.. 257. 253 

«^>riester*barh. D. C., 17n, eSn. tin. leOn 
Sircit. II., 71 

Stutterer, drUnilion of, 10-13 
Slutirrior throtiei of, 4-8, 91-32, 236-264 
poMoa; inirrartion theory of, 6, 35, 230- 
284; inridenee in familie*, 84. 61^70, 225; 
age of onset. 35. 41-42. 117-124, 223; 
fjrenmitanrt* of onset. 85, 123-191, 228. 
281-262; folli>w>up data. 35. 169-180, 233- 
235; nature at ooiet, 85, 42. 106, 182-149, 

229- 230. 261-262: persona for ubora prob- 
lem flrat arose, 35. 42. 125-126; develop- 
ment of. 42. 109. 156-161. 231-233; onset 
in relation to ap*«h development. 42, CO- 
OS. 90. 224; parent*' explanation* of. 42, 
87. 164-160; raliog* of severity of, 42, 
181. 170-180; reaeiueb ipptoache* to. 44- 
*8; tninoiag. 71-72: parraU’ reading 
•bout. 88; parraU' attitude* loeard, 108. 
108 109. 160. 253-254; dlscTepancies in 
pawn*’ report* of. 117-125. 127-129; 
time when first regarded a* a problem. 
124-125; imitation, ISO. 166. 107, 168n, 
etc. Itnsion associated with, 140-145. 258; 
parents' reactions at onset, 149-156, 231: 
children** reactions foltowiog onset. 157- 
161: problems of determining nature at 
nnaet. 198-200: relation to nonfluency, 
217-220. 240-247. 250-252, and aocioeeo- 
nomic lUtu*. 249; and “accident." 259; 
and neurophysiological factors. 254-25.5; 
and conflict. 255-257; and delayed audi- 
tory feedbnrk. 257-259; and personality. 
259-261; and language behavior of speak- 
er. 262-264; therapy. 263-264; similarity 
In other problems of child behayior. 264 

Sureica] operations, 38-37, 56. 224 
Syllable repetition, explanation of. 256-257 

Tension in the home 03-114 passim, 227; 
associated with nonfluency. 140-145 
275 



Tlie Onset of Stuttering 

TliutDb tucking. St. fit 
Tifftny. tv. It. *37 
Toilet training, St, At-SQ, 00. 8U 
TnvU. L. E.. *A3a 
Turwn, J..«tt,813.*I9 
TnOiill. C. E.. «tt. 8W,*t9 
Tainnlog. 89. 72, 81, sij 

Van Riper, C.. 1 7, £JJn, £37n 

WaUin, J. E,71 
Waller. M„ 71 

Warner, Vf . L, 0, 18. 19. S3. 73. 7fi 
Wanet'a Iniles of Slatna CbaracletUtln. 
S8 

Weakland. J. II., 933a 


Weight of ehlMren. 5fi, tit 
Kelili. G. S.. t6fa 
Wepman, J. M., C9n. 71 
Weal. R.. fiOn. «33a 

White House Coaference on Children and 
Youth. Midcentory, 71 
Wmiajns. D. E, ItSn. 813. 9tl, 2t3. ««. 
<33a 

UtUiami. J. Tn 1$7 
Williamson, D. B,, 6n 
Wlsrhner.G, J,.t33a 
W'ood, K. S,. 6o. 17. 43 

Young. M,, IfiOn.ttS 

2eita. Sh too 



AKKSUIX A 


Bxplanfltery Wote to tt»e Suimry Table 


The data from Study n and Study m, vlth eieeptlons noted, aw swseated 
In the following Sunrrory Table. The t»ltt Turpoaea of whlng the finding* 
able in this detailed ihshlon are to alltv eeeentlal referenee to then in tw 
body of the report and to encourage further evaluatloi of them and cMtlwo 
velopmeat of their lcpll»tlaia, not only hy atudenta ©f the atuttertng 
but al»o by child peychologlala, eulturnl anthropologitta, nedleal weatjss » 
and othera Interested In the broad area of child developaent and ^*“*^.*, 

With a Tlew to the eemoBleal and effective use of space, certain deiet iw 
hove been Bade. Tor ejaunple, data such aa tt^e obtained by nean* of the 
Bota rtiltlphaaie Perseonllty Iwentory (see Item 615) have not been Included w 
the table because they lave been presented c«prehen*lvely In Choptef <• 
questlers elicited respcoaea that vere hl^ily varied and difficult to clasrtiy, 
some of these responses, aueh as thoae to item Jl, 217, 236, appeared to be 
sufficiently Important to varraat their being reported la full, while others art 
Included In partial or eondeaaed form (e.g., items 720 and 72l), with expiatory 
footnote*. A few Iteoa elicited inforeatlca tlat proved. In either Study II ^ 
Study III or both, to be too frtguotary to Justify preseotatlco (see the foot* 
note to Item* 373-503 a^ 587-595, for example), or to ecmslst of list* 
tails suoRmrlzed elaevhen In the table or In the text (e.g.. Items 6l6, 6s7, 
and 651), or that were used In deriving certain scores or Indexes to be fomd in 
the table (see, for example, ttm footnote to Items 617-621). Tor such Items es- 
sential explanation 1* provided in footnote*. .. 

The data fr<w Study IT have been Included In the Sumnary Table coly 
extent that they vere eoipsrable with those frem Study III. Codings for I* 
that are different fraa codings used fop conrespoxUng cuestiec* In Study m 
sat off by a dagger (t) preceding tbe niaber, as la Item 55' 

The Items are lu^ered ccBseeutlvely tbroigheut the Uble] after tbe calm 
fellWfing each Item amter la the first cOIum of the table tlm BH card and col- 
umn luaber is also given. Tbe deletion of a few Items fro* tbe interview after 
the coding eyttem bad been set up is li^leaUd by corresponding gaps In tbe IW 
nuBlberiiig. Slagle asterisks deelgnte Items for wblcb responses wer« not junchsd 
for nw pToeesaiog but are on file la the University of lova Speech Clinic. Te- 
sp^s^e* to moat of theee items are sumiBrlxed la tbl* table. Double asterlsba 
deslgiBte items that are operatlocsl, such as case number; responses to these 
vere punched co ISM cards. Sera? items, euch as go. h, child's age, vere prtsent- 
ed coly to one parent and responses are svanarlced accordingly In the eorrespoau' 
ing column; T refers to father*, M to mother*. Tbe oubers In the columns art 
either cemputed values, as for item Bo. b, or nudwr* of Inforwnts giving each 
Indicated respoue, as for item Bo. 5. With oecatlcsBl exceptions, only those rt- 
sp^es to any questlen are listed Umt were rtported by or for three or more of 
the rsspondeata repreterted In ooe or ooie columa of tlm table; Indleatlm 1» 
given In a footnote of the metier of revpoasee reported by or for one or both 

«“>«» In either tbe control or experimental groip, ” 
^ both, in either Study H or Study HI, and It Is to be understood that the 
tvo pwnte la any cate my ^ may not bave agreed In their responses (e.g., 
footnotes to items 16 end 51). 

Tor ay Item with respect to vhleb each respesxlent gave cne and only one 

total Buaiber of respenset entered In each colutm of tbe table is 5® 
for St^ II and I50 for Study III. Tor any Item with respect to which all In- 

and ooe or more reepcBdents gave more then one answer the col- 
It , correspondingly greater ttoa 50 for Study II or 150 fw 

50 for Study II or I50 for Study HI art ac- 
ca^ble by reference to tbe rule, rtated above, that, with few exceptions, 
laestion are Usted ttot were reported by or for 
twee or more of the respondents represented In one or more columns, or on th* 
basis of ^ or another of the foUowliig explaaationss (a) the item did not ap- 

ply to certain respondents, for reasoiu ttat are to be ascertained by examining 
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